TO DEPUTY mt EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 « ‘s . DIVISION OF "he RECORDS. 201 Ww. BION T, Fy, more MARYLAND 21201 
rey ii All : 
OR ST 08318 NICAL EXAMINER'S CERTIFICATE OF DEATH 08512 
ALTH D 7. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY i o. STATE b. COUNTY. 
2a 6 a Panic id MARYLAND Maryland ‘Prince George's 
2 Te b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (if outside carporate mits, write RURAL and give nearest tawn) 
es € write RURAL ond give neorest tawn) Bowie, Md 
Aes Cheverly, Md. ’ 2 -f 
on e oe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. TK RESIDENCE 
fae oa es 1 * ? 
ravers 9/| Prince George's General Hospital Koute 1 Box 31 ws [J NO 
piers 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
@ NP hei ipecon mr Catherine Louise Abell DEATH June 25, y 8? 
to) 5, SEX 6 COLOR OR RACE | 7. MARRIED P*) NEVER MARRIED [] ‘eee RTH TAGE [eon FEDADER YEAR TIETHOR 2S 
: 3 irthdoy' lonths jays fours in. 
3 female white wow [ pivorceo (| “a 11, 1897 | 4% ue i 
€ To. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT 
5 
= pelea} of working lile, even if retired) pr CQyNTay ? — 
< ousewife own home Maryland A 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R Forbes Woodburn Susan Graves 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} Paul J Abell Sr Bowie, Md. 
no 


INTERVAL BETWEEN 
INSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per Jrmafor {0}, (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: se 
IMMEDIATE CAUSE (0} ei OS 


Conditions, if ony, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse 
lost peice id Bk 


Y uN 
is @ =: 
te should be executed within 24 hours ofter deoth. If Gry deloy is FA=n 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office ol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-tronsit permit. File poges lond2 


G Py 
PERFORMED? 
ys [} xo 


Gs 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. : 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
pm 0 Lowe) wet) 
21. | certify that | took chorge of the remains described above, held on Autopsy i>. Inspection FX), Inquity <t- ond in my opinion 


death resulted from: Notural causes J Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 6-276) 


CHIEF MEDICAL EXAMINER =[_] 


mo, Assistant micas exawmwer C] 3 2 At PE, 
DEPUTY MEDICAL EXAMINER. 3%] 
ATICAAS Address (Street, city, town, or orn SE, y Laid. 
tote) 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, farm 
foctory, street, office bldg., etc.) 


2f.__ (City or tawn) (County) {Siate) 


ACTUAL 
SIGNATURE 


EXAMINER'S: 


YAYTD MO) 


Heo!lth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, wr' 


NAME (Type} 
Zo BURIAL CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMETERY OR GREMATGRY 73d. LOCATION if or town) (County) 
Biriar June 28, 1967) Ft Lincoln Cemetery Colmar Manor, Pro Geo Md. 


VR AISME (5) 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
° asc. Ss ons 2 . i 
F. Gasch's S lyattsville, Md maeQN 9.9 A967 


1 «+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lees : CERTIFICATE OF DEATH Rep. Dist. No. OLD 


ss 

= ; 2. USUAL RESIDENCE (Where deceosed lived. lion: Residence befare admission) 
8 °. b. COUNTY 

33 Wage HAGL MARYLAND Mars Porc eG é 

Bs BA CITY ORTOWN (If outide scorporole limits, white | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If dutride corporgte limils, write RURAL ond give neares! town 

8 ond.give neq ‘e . 

@ 2 wrk ~ ay 0 Ynde ee Yr20o 


d. NAME OF HOSPITAL {If not in hospital, give street oddrey e. 1S RESIDENCE 


|b) Fadntetiche Pret Arvin ma al vs C1 NO BR 


3. NAME OF 3. NAME OF C7" First Middle F ocau Day Yeor 
19 


; < ° 
ypecr prin) LIRR IA LAWRENCE ALLEN S Beata Vedat aia 

5. SEX 6 COIR OF RACE |7, MARRIED JT NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE yeor IF UNDER 1 YEAR] If UNDER a HRS. 

lost Y) Months! Do; He Mi 

wow] _ overceo OD] | Jaey /6, / SLO ar wll ee | el ee oe 

To, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY}TY7 BIRTHPLACE (Sloe or foreign Sa is V2. CITIZEN OF WHAT COUNTRY? 
ring most of working life, ey§n if retired) (: ij) 4 
f2-Pue~*. LOAG BYTE f LY OLS Gi. MBtHt Le Ss, 


T3LEATHER'S Ni ; 14. MOTHER'S MAIDEN NAM} 


tle Mele erarlge shel laaines 


YSZ WAS ae es U. S. ARMED a 16. SOCIAL SECURITY NO. Address 
10. oF unknown} yes, eters service) « 
520 16 $- 034347 Hs «Wit ¥ite 


1B. CAUSE OF DEATH [Enter only one cause per line 5 {e), (6), ond ().-] 4} VAL bel2e 


PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0 


Pages] 
Lael 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


Conditions, if ony, w 
gove rise to immediote 
cotse (0), stoting the under 
lying couse lost, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
7 
i rete L; pgiign! heen } dt ta ves] Noy 
Bla ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED: {E*ter nature of injury in Port | or Port Wl of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEAT! 


ed by the attending physician and campletely filled in 3 


jires 


The law requ’ 


MEDICAL CERTIFICATION 


cremation, ar remayal, and in any event within 72 haurs ofter death. 


After this certificate has been sign: 
hed far use as the burial-transit permit. 


< 
43 
o 
3 
ES 
a 
o 
fee ce 
3 & {IF EITHER, NOTIFY MEDICAL EXAMINER) : 
2 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY erie) form, 4 20f. (City or town), {County) (State) 
26. Hour o. m. While Not wile foctoty, street, office bldg., etc.) ! 
fs a p.m. lot work [7] ot work H 
23 = 21.1 certify that | attended the deceased from. 7 EE 19233, to_ Sete, {that | last sow the deceased 
e< = alive on__. Genk oy Sy Mae 19.67 __, and that death occurred atz=3¢44M, from the causes and on the date stated abave. 
ws 2 / 
Ea 4 ADDRESS (Street, city or towin, tote) DATE SIGNED 
re ACTUAL 3 
“Be £8 SIGNATUR », £2620 Ma, CMs ks, BE. ide Liers, ted Sf Wer 
apa 
PRM PHYSICIAN'S 
weds NAME (Type) - — = 
3 (LL 
asyo e 220, BURIAL, CREMATION, | 22b. DATE,THEREOF k P wee LOCATION (Cijy, town, oF count; 
rs ¢ ty) 
OrS Ss EMOVAL [Specify y, 7 ; 7. 
° 
Eo eae ‘sec =/ 6 (Cpt. J. 
AP 2 PA ia ae erg REGISTRAR’: SaTUD 
YS AIS (4) 96 


1SM 9/8! 


/ 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es 38520 CERTIFICATE OF DEATH m4 
= 7, iS 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission| 
© 


a. CO . o. STATE b. COUNTY 


[ "Ata Clete MARYLAND Maryland. Pr. Geo's 
B. CITY DR TOWN (If autside carparate limits) © LENGTH DF STAY IN Tb CITY DR TDWN (If autside carparote limits, write RURAL and give nearest town) 

ow write RURAL and give nearest tawn) 
nao Forestville Months Oxon Hill, Maryland (oe 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @, 15 RESIDENCE 
7 an . F 9 ON A FARM? 
Bee 40 lie. Wirtatng + Lob il- Cankirr 
a ss 3 NAME ia ai First Middle Doy 
= = OF 
35 ie el) SN ‘E 12 tie 2 a DEATH /3 wé7 
as 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE G yeors [IF UNDER | YEAR_| IF UNDER 24 HRS. 
83 WL: a lost birthday) Days Min. 
ie Female “hite winowed [XK word C]] Dece 9th,1889 ee 
se 100. USUAL OCCUPATION {eve kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 

2 during i pie life, even if retired} INDUSTRY v3 a COUNTRY? 


TA MOTHERS MADEN WE 
Nancy J. Tevualt 


Is. WAS DECEASED EVE INU.S. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn} {If yes give war or dates af service] 9200—= Riverside Dr. 


Mrs, Ruby V. Bradley 
pala 


% 


18. CAUSE OF DEATH {Enter anly ane cause perjine for (9), {b), and (¢}.) 


e t — ‘ 
JX wis USD anenemAa of the G ekux & Detastas:: 


i 
2 

= 

S 

S 

= 

So 

2 

a 

Y 

a vA DUE TO 

2 Conditions, if ony, which gave (b) 

a4 tise to immediate cause (a), DUE TO 

= stoting the underlying cause 

g lost. a ) 

a 

8 ce | PART WU. OTHER Si NFIOANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASP CONDITION GIVEN IN PART (0) 19. Wias AUTOPSY 

= F =] ra 

288 Als NeneR ALLS Agptewas/eLosrs Ws) NO 

= = | 200. ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ot Part Il of item 18.) 

as & | OR CONTRIBUTING CI. CAUSE OF DEATH 

5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ame, form, 208. (City ar tawn) (County) (State) 
= e Hour ‘a.m. While Not Wile factory, street, office bldg, etc.) 

5 p.m. 9 at work at work 

es . Leertify that (I) (thes-tospital) attended the a fram aay be a =7, ta =F __,\9E7Z, that (|) (we) last 
4 saw the deceased alive an. 19_6°7, and that death accurred at P54 M, fram causes and an the date stated abave. 


Ta. SIGNATURE ee 2 ma Pa 7b. DATE SIGNED 
4 ee mo. pays SKC pirecror CI pus, 1 e-13~ EP? 


~ PAYSICIAN'S 726. KRESS GY OO PARTE ror k= St 
* Nae e| ae ER = SHEER. PIP SD Ee RR PY 


To. BURIAL, CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City orTown) (County) (Stote) 
murat June 16,1967 | Stephen City Cemetery Stephen City , Virginia 


RAL DIRECTOR ADDRESS 25 GISTRAR 
Bzee. dl 
‘Bae steers Brose 1661—- Gd, Hope Road SE. foonasd ai is 1967 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


~ 


director, page 3 shauld be detached far use as the burial-transit permit. Thi 


2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


08521 CERTIFICATE OF DEATH 03515 


\/T- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
«. COUNTY STAT b. COUNTY 
Prince Ceorees tyl Prince Georges 
b. CITY OR TOWN {If autside carporate limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Cheve 5 days Oakland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Pape os 


p e Georges Genera 2 6 alker M yes CL] no C1) 


3. NAME OF First Middle lost 4. DATE Doy ‘Year 
DECEASED OF 
Type or print) Amold DEATH 96 


SEK & COLOR OR RACE] 7. MARRIED fF} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE [in yeors FUNDER T YEAR [TF UNDER 20 ARS. 
é last birthday) 
Male colored wipowep [_} Divorced [_] 9/98 69 YIs. 


10a, meu kind of work done ] 10b. KIND PEIN OR 11. BIRTHPLACE (County & State, ar foreign country) ¥2. CITIZEN OF WHAT 


rane pes tae USTR' COUNT Ee Ss: “9 
v ea 


13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Kee CAT MM Ga {hy ow 
DEC 


1S. moth me IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, na, aygun| zy) (If yes give wor or dates af service n) Qyrrectol 
pp nak 
AALA 


18. CAUSE OF DEATH (Enter anly ane cause per ine for (a), (b), and (c),) INTERVAL BETWEEN 


sal 1 OATH WAS MEDIATE CAUSE my CER E B RA (eB ia ia f On Qf A al t Ap 86/ LE. wh 4 DEATH 


1x DUE TO 
Conditions, if any, which gave e = = 
rise ta immediate cause (a), o) ¢ EQE BRAL A Qe RiP se LE ROS) 5 
stoting the underlying cause DUE TO 


ae o HYPERTENSIVE ARTERIDSCLEROTIC PISEAS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ‘i WAS AUTOPSY 


papers. Pages land 2 


within 72 hours offér deofl 


Beoae 


and in onyévent, 
N 


lease remove carbon 


P 


ronsit permit. Then 
remation, or removo: 


& 
cI 
3 

So] 
S 

= 
o 
cat 
> 
3 

= 
= 

a 
= 

= 
3S 

3 
= 
2 
3 
x 
3 

o 

4 
2. 
3 

P 

= 
be] 

= 
3 
& 
3s 
o 

3 
3s 

= 
o 
2 

= 
a 
2 
= 

2 
@ 

= 

= 


PERFORMED? 


ves [) NOsBd 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 20f. (city ar town) (County) {State) 
Hour “a.m. While Not While factory, street, affice bldg., etc.) 
pm. 9 at work L] “at wark 
21. | certify that %) (this hospital) attended the deceased from_tIune 17, ., 1947 _, to_June_22,_, 1967, that (§ (we) lost 
saw the deceased alive on_June 22, 19.67, ond thot deoth occurred at: LOPM, from couses and on the dote stoted above, 


To. SIGNATURY ) 226. DATE SIGNED 
4 ATTENDING MED. STAFF 
0 Cytinca dtNeo pays. LC _pirecror CI bus. a @-22 od 
2c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) John Cosma, M. D. Prince Georges General Hospital 


23a, (BURIAL CREMATION, 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 


MOVAL (Specty) ee ae ~67 q- Wee. 


24. FUNERAL DIRECTOR ADDRESS 


elie TD er maT a a eee 


MEDICAL CERTIFICATION 


‘ 3 should be detoched for use os the bur 
led with the State Dept. of Health prior to buri 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funerol 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


a 


VR 
25 


Z> 
= 
g 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


, within 72 hour{ off 


rbon papers. 


H physician ond completely filled in of th 
hen pleose rémove ‘a 


|, cremation, or removal, and if anjeeven 


igned by the ottendin 
jal-tronsit permit. 


UrIO| 


After this certificate hos been si 


director, poge 3 should be detached for use os the b 
should be filed with the Stote Dept. of Heolth prior to bi 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O£522 CERTIFICATE OF DEATH ' 098516 


'. PLACE OF DEATH 


2, USUAL RESIOENCE (Where deceased lived, if institutian: Residence before admissian) 


@. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
B. CITY OR TOWN (If autside comparate limits, LENGTH OF STAY IN Tb © CTY GR TOWN (¥f autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) - 
Riverdale 1l days Kent Village Le 
. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET AODRESS eR RESIDENCE 
Eugene Leland Memorial Hospital 2816 2% Phth. Ave., yes L) no [i 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
ECEASED | OF 
Type or print) Anna M. Baran DEATH Wy 
6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [~]] B. OATE OF BIRTH 3 AoE a Years Tre LEAR TF UNOER 24 HRS. 
: it 7 . 
Female White wioowed ] oworco []| 9-15-97 = ah fsiesiak Dalasi: a 
10a. USUAL OCCUPATION ae kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State. ar fareign country) 12. CITIZEN OF WHAT 
during most of warking life, ew fetired) INOUSTRY you 2 
Housewife - Ukraine oe ae 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Gabriel Maksymow a Mary Bajan 
Ry WAS DECEASEO Bi N US. ARMEOFORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of UNKNaWN, yes give wor or dates of service, F ‘i 
No None Patient and Medical Records 
1B. CAUSE OF DEATH (Enter anly one cause per line for (g), {b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
iy , IMMEDIATE CAUSE {o) 


dO] DUE To 
Conditions, if ony, which gave 0) 
rise ta immediate cause (a), 
stating the underlying cause 
ae aa @ 


IF WAS AUTOPSY 


S FORMED? 

= no (1) 

Aeon 

gs ALUISEOF DEA 

& [ (IF EITHER, NOTIFY QEEDICAL EXAMINER ES) i 

= M 20d. INJURY OCCURRED We. PLACE OF INJURY {Hame) (City or town) (County) (State) 

= Whil Not Whil factary, street, affice Bidg., oo 

= d atwork L]atwark 4 Pa 
21. | certify that (I) (this haspifal) attended the deceased fram_e_— , 19.62, that (I) (we) last 
saw the deceased alive on = 19 G7, and that death M, fram causes and an the date stated abave. 


‘22b. DATE SIGNED 


TENOI ED. F 
40. ee” Btu Clam Bl] Zao C7 
It 'S IGWE, 22d. AOORESS ), th ee 2 
new Oo¥d th SCRIOUVER S81 Unwerns ay VP Aine ZZ) 
230. REAVER 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
Bur ta. 7 Peters Cemetor Bkku Staten Is,, N.Y, 


24. FUNERAL DIRECTOR Jp] ey's Funera genres Rajnie Ho lig REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Home Inc. arytan pat 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12. CITIZEN DF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
eal 2 : CDUNTRY ? 


INDUSTRY 


r= 3523 CERTIFICATE OF DEATH 4" 
i: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
BAS 0. — o. STATE b. COUNTY, 
Seis rince Georges MARYLAND Maryland Prince Georges 
aes 8S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ERs. write RURAL and give nearest tawn) 
ia ee Riverdale 1 da: College Park A 
a ess d. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS *. DNA FARM? 
Bee 73| Eugene Leland Memorial 9708-47bb Place XOOCK_ x0 Gi 
eae = 
>s = 3. NEE First Middle Last 4. DATE Month Doy Year 
38 OF 
ae Type or print) Charlotte May Barbour DEATH 6 10 196) 
®2oe 
avs 5. SEX 6 COLDR DR RACE] 7. MARRIED [7] NEVER MARRIED [-}] 8 DATE DF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HRs, 
— gs ‘ lost birthdoy) [Months Min. 
See: Female White wippwed X] owvorceo 7} 14-88 7 al 
See 
2-3 


during mgs} of working life even if retired) 
fidusewite 
13. FATHER'S NAME 


Twiford, Thomas T. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,no, or unknown) |(If yes give wor or dotes of service)} 
Unknown 

18. CAUSE DF DEATH (Enter only one couse per line for (0) ¢ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: DNSET 

‘ IMMEDIATE CAUSE (0) 

3 XK DUE 1D 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
iis: ee: @ 


00. USUAL DCCUPATIDN (ue kind of work done T0b. KIND DF BUSINESS DR 
NONE 


14. MDTHER’S MAIDEN NAME 


, or remo 


16. SDCIAL SECURITY ND. Address 


= 
5 
5 
a 
2 
£ 


, cremotian, 


a 
= 
> 
= 
S 
£ 
3 
o 
= 

> 
| 
3 
2 
< 

A=3 
fe 
3 
3 
2 
a 
ry 
= 
J 
2 
S 
A 
= 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


< 
3 
S = 
#2 
oJ oo 
& S£t 
2 2a 
£ oe c= | PART I. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) " WAS AUTDPSY 
So oo o ¢ 
= @ SS = yes] ND 
ca} 3 Ss 
Ss esz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
S255 if i CONTRIBUTING CICAUSE DE ha 
oe ap A © | (IF EITHER, NDTIFY MEDICAL EXAMINER] 
2 ae S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (rote 
ZEs°O = Hour“ o.m. While Not While foctory, street, office bldg,, etc.) 
a Es p.m. 19 atwork CL) otwork CJ 4 4] 
= rT . p<Z 1 
paces 4 21. | certify that (I) (this hospital) attended the decepsed fram 7 2C2/ WCF to PECLG SL) 1967, thot (I) (we) last 
2 ese saw the deceased alive o (C We“, andrhat death/accurred at 72M ATom causes and an the dote stated above, 
Skste To. SIGNATURE DATE SIGNED 
eS ae VA 4 ATTENDING MED. STAFF 3 
2 Zo Lit. Lil MD. PHYS, DIRECTOR pays, C] mel, / VA 7 
a 52 ‘2c. PHYSICIAN'S 4 W | id. ESS tf. y 
> oe : 
ee mits A AM ALI AD. "Raed ate, Bock. 
3 = 
a 3us . aN FIDN, 23b. DATE THEREDF 2c. NAME QF CEMETERY DBCREMALL ‘23d._ LOCBTIDN fH 
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Ze=* 0 MU | G/j3/e7 : i 
las 24, FUNE ARDRESS 2 9R7 
VR AI5 (4) 3 
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Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 


98524 CER 


Se 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TIFICATE OF DEATH 4% 


~ PLACE OF DEATH 
o. couNYPrince George's 


ni 


fter 


2, USUAL RESIDENCE 
0. STATE Mary 


if institution: Residence before odmission) 


nee deceosed lived, 
and b.couy Prince George's 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
it zy" neorest town) 


CHEER 


« LENGTH OF S 
1 day 


US O 


TAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Mt. Rainier 


Prince George's General Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


d. STREET ADDRESS 


$001 - Upshur St. 


. IS RESIDENCE 
ON A FARM? 


ves (El Nosh 


|. NAME OF 
ECEASED 
Type or print) Margaret 


First 


within 72 ho! 


Middle 


4. DATE 
OF 
OEATH 


Lost 


Barnes 


Month 
June 


Doy Year 


24, 1967 


e corbon papers. Pages Iho: 


SEX 6. COLOR OR RACE 7. MARRIED. o NEVER MAI 
Female White WIDOWED 


pivorceo [J] 3/15/97 


RRIED [7] | 8. DATE OF BIRTH 9. AGE ee iFUNDER | YEAR_| IF UNDER 24 HRS. 
irthdoy 


st Doys | Hours | Min. 
coli ata P| 


03: USUAL piwotesiig ns of ree done 
ging mostof working It ep erie) 
13. FATHER'S NAME 

William Henry 


Ttovt 


physician and completely filled in by the fuger 
, ond/n ony event, 
bom 


en pleose 


10b. KIND OF BUSINESS OR 
NI 


11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Penna, 


UNRY ? 
re A. 
14. MOTHER'S MAIDEN NAME 


Margaret Vincent 


th WAS Lede an Hld U.S. ARMED PORES? 16. SOCIAL SECURITY NO. 
es, no, or unknown: yes give wor or dotes of service] 
No - 579-16-038 


17 INFORMANT Mires 55 O8—-C hi LLum 
Mr,Richard Wm, Rogers- R 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a., Mt. 
~(N ow) TNTERVAL BETWEEN 
SET AND DEAT 


igned by the crs 
i h 
cremotion, or removal 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse 


st. 


UTING TO DEATH BUT NO 


> 


PART Il. OTHER SIGNIFICANT CONDSTO: 
g ‘ AD 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJU! 


RY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
jour “o.m. i 
i} 


p.m. 


21. | certify that (I) (this 


‘2Dd. INJURY OCCURRED 


While -— Not While 
ot work L) ot work 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


SE 23 19 


2. {City or town) (County) (Stote) 


oO 
7, todiume 24 167, that (I) (we) lost 


haspital yey he deceased fra 
saw the deceased alive an. KE 1. and that death occurred op :1 SP M, from causes ond on the gote stated above. 


20. 


Ce 2a Ki 


e 3 should be detoched for use as the buriol-transit permit. 


ATTENDING 


PHYS. We bieector OO 


STAFF 


puys, OO v4 


/ 


Te. PHYSICIANS, 


NAME (Tybg “4, V7, + a SOE 


pa 


2a 


__ MD. 
22d. ADDRESS 


should be filed with the Stote Dept. of Health prior to buriol 


director, 


REMOVAL (Specify) 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF 


pu 8 
24, FUNERAL DIRECTOR }Y¥a 


ey's ‘Funera 
Home Inc. 


VR AIS (4) 
25M 1/67 


ADDRESS. aj 
Mar via as 


CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) 


(County) (Stote| 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
98598 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH ORs 9 
1, PLACE DF DEATH y 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY Peis. ce < 20 edo a. STATE LAW b. mai Vane net 


b. CiTY OR TOWN Ho Ce con orate limits, c. —- OF STAY IN 1b || c. CITY OR TOWN (if outSide corporate limits, write RURAL and gl “atts ie 


DULeeL 208 a town) & da Ss te Hera i 


d. NAME OF HOSPITAL so INSTITUTION (If not In tape give stfeet address) || d. STREET ADDRESS 6. IS RESIDENCE 


ON A FARM? 
Pamce Grog tose e\\3 Shadyside Aeenalll sae woke] 
. ae yar a Last 4, BATE Month q Year 
(Type or print) Geo Beeeel- DEATH June 19 67 
5, SEX 6. COLOR OR RACE | ¥ marRieD mien MARRIED] 8. DATE OF BIRTH 9. AGE (In years |IFUNDER oak TFUNDER 24 HRS, 
J To birthday) Months Days Pace fh? Min. 
MH &Le. ah \ le WIDOWED [[] pworceo(]| 4-3 -F| am 


10a. USUAL OCCUPATION fave kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & aut or i- country) i Cred Gd lcs 
duriag most of working life, even If retired) 


eat SE a ae NV LEW, sa 
2 oe EL) E DEN NAME 


S-after death. 


(a 
Re 
jours: 


pers. 
72h 


ificate be executed within 24 hours .after death. 


in 


Wi 


ét x 


ove 
ye 


ease rem 
and in any 


a4 


iS DECEASED EVER INU.S, or ES? | 16. SOCIALSECURITY NO. | 17, INFORMANT — Address 


OD Le aly ee amare oO 


18. CAUSE OF DEATH [Enter only one cause per line for Oh (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (a) d be g0Q 4 


. | ; 
Conditions, If any, which 4 byte, 
gave rise to Immediate or, 

cause {a), stating the 

underlying cause last. ( @ —————— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COI TONGIVENINPART1(a) |19. WAS AUTOPSY 


PERFORMED? 
yes x] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) ~ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., ete.) (ay 


A 19 at worl at_work — 
21.1 certify thate{f) (this hospital) attended the deceased from_Vme. > 1967 to Jenne 4 1967, that A) (we) last 
saw the ueaeteet alive on__sJ ue 4, 194), and that death occurred at] eM, from the causes and pn the date stated above. 


gs 2b, i is) 
ATTENDING oy MED, starr 
(L_pirector (1 pays. C 


ins al ) A OG if cid 


URI, CREMATION yy TH [fg es "2 CEMETERY IU IED 73d, “GD Ch yy pr county) (State) 
’ Fl y Lyd D. "§ SIGNATURE 
WY. YW. YD: TOR pgp GAs 25a SUNT 17 25 i kde 

VR AIS (4) SS) pes Ce ot 


15M 4-64 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH sii 


4 1 0 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < : 
Seo 
a CERTIFICATE OF DEATH 08520 
f = = 
i ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
PSO ©. COUNTY:. o. STATE b. COUNTY 
aes Prince Ge es MARYLAND: i ( 
S 8S b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest fawn) 

2 write RURAL and give nearest tawn) ‘ 

2 Chevyer1 Bowie So 

EZ 74] E-NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) di STREET ADDRESS @. 1S RESIDENCE 

RY ON A FARM? 

s h_Prince RD, #1, Box 28 Ls CF) of 

NAME OF First Middle tast 4, DATE Month Day Year 
| ECEASED OF 
Type or print) or_A BECK DEATH June 9 9 67 
6. COLOR OR RACE 7. MARRIED £54 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR | TF UNDER 24 HRS. 
las bithdoy) [Months | Doys Min. 
White winowe [7] oivorceo (]| sm 2/20/04 ae 
100, USUAL OCCUPATION [Give kind of work dane Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, evan if retired) ! ALR y COUNTRY ? 
BeiLpeER |( STAI ENN'A,s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

WiLLInia, H. RERTHA SiugarTs , = 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM, “4 Address ; 

{Yes, no, gr unknawn) {lf yes give war ar dates of service! Le Sorrvie aw 
a [R701F3E guelgm 8 a; 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q Litres 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) Od es Oe: Met 


The law requires that the death certificate be executed within 24 haurs af 


After this certificate has been signed by the attending physician and completely filled in by t 


je 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. Pai 


ed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, w 


§ DUE To 4 ay 
rad Conditions, if any, which gave (b)_- chuomee, nelle Sy Shan » 
ae tise ta immediate cause {a}, DUE To 
= stoting the underlying cause = i 
£ lost. > "od Sat 0) Ge (227 < 
a — 
= > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWVAL DISEASE CONDITION GIVEN IN PART 1(a) i pe le 
oa o : i? 
= ia yes [_} no () 
25 ny 
as | 200, ACCIDENT WAS UNDERLYING LJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
ese o< | OR CONTRIBUTING CJ CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= S F20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (Cauntyy (State) 
a 2 Haur ‘o.m. While Nat While factory, street, affice bldg., etc.) 
ee p.m. 19 atwork CL] “ot work CI 
(ar 21. | certify that #x(this haspital) attended the deceased fram_Jume_4, _, 194 7_, to_June_9, _, 1947., that #) (we) last 
=e & saw the deceased alive an. 19 , and that death accurred at_,93pM, fram causes and an the date stated abave. 
& zs 70, SIGNATURE FRDiRG a oa 2b. DATE SIGN 
a4 t auaety »~ MD. _ PHYS (4 omector OO Pays. C1 Gf/lof6 7 
So2& : 
ae Oo Ze. PHYSICIAN'S E 22d. ADDRESS 
Z2-22= . 
eigés mnie) 7S. Hebd an EZ, [0 EGU 
3 es = Se a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF LIN OR CREMATORY, ‘Bd. LOCATION (City or Town} (County) (Stote) 
ao = if (= 
sees (RENN lB-r2~-/967 |Fort LINCOLN CEM | BianewsBorc_, MARYLAND 
-  F 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY, REGISTR, 2Sb. ISTRAR'S SIGNATUR 
wes? NAW. CABMBERS Go, fiver DALE, Mp PUN 14 iBe7, V domed = 


= 


‘ é MARYLAND STATE DEPARTMENT OF HEALTH 


gned by the attendin 
-transit permit. 


e 3 shauld be detached far use as the burial 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


fled with the State Dept. af Health priar to burial, crematian, or remaval, and in an’ 


pa 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


BS 
=> 
= 


* DIVISION OF OF -VITAI PL RECOpOS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mas 08527 CERTIFICATE OF DEATH agate 
= f aaae- 
“= i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdre 

55. 9. STATE b. COUNTY 

4 prfite Georges TeGYAND Maryland Prince 

$5 br CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CHTY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

oo. eat ond give nearest tawn) 
Bes Cheverly Hyattsville if 
aes d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS © ONE FARM? 
3 Se Prince Georges General Hospital 5417 55th Place ves [] No 
=.= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
rp DECEASED _ OF 
a6 (Type or print) Maude H. Bell DEATH in g 96 

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn yoors “FUNbER TEAR [FUNDER ATS. 

ae R O 1886 ai brio Days Min. 
cs Female White widowed [[] oworcto (]} Jan, 13. ¥986 
52 "Oo, USUAL OCCUPATION (Give King of work done Tob. biol Buses Oe 1. BIRTHPLACE FEF mata 12 CIN OF WHA 
e® luring most pf working life, even if retire NDU! Ol Y, 
88 Mow cEu +ieme- | NEW JERSE OS 
20. 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Ze 
s2 HERRER ERRELL UNKNOWN 


1S. WAS DECEASED EVER INU: 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
; LBBLL SAKE AS F2_ 


(Yes, no, Noo {If yes give wor ar dates af service] 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} r<ehra l Hees 0 ky hage 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO . 

Conditions, if ony, which gave ) Os x<f ye | Ay. frei e $e {+ nests 

tise 10 immediate couse (a), DUE 10 

stoting the underlying couse 

lost. ig 
= | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RD vel TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 5 a CR PERFORMED? 
5 \talysig le Sider ae ee ves] No &] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY B cele es ndfure of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S J 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour’ a.m. While Not While factary, street, office bldg., etc.) 

otwark C] “otwork C) 


, 1962, that Dgeve) last 


uses and on the date stoted abave. 


ar: | e at Tb. DATESINED 
PHYS. OQ orecror OC) pws. OG. 2 8-6 7_ 
Te. PHYSICIAN'S 


72d. ADDRESS 
NAME (Tye) Thomas M, Hutchins, M. D, 7315 Landover Rd. Landover, Maryland 


Bo. BURIAL, CREMAHON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORK.. He) LOCATION (City oF, Ae] al (State) 
£3 (3 oY pe ify) tee 
Wy 2 7K, 1£y SavoerTiées or 


#8 oa DIRECTO ais Tso. RECT/RY REGISTRARS 256. RGAE 
BS Gee etal Jo Z~ | om JUL 3 Se iP 


ae 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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the funer 
ages | afd 


b 


ban papers. 
ent, within 72 hours after dkatte 


pletely filled in b 


ve cor 


ransit permit. ee please 
cremation, ar remaval, and 


A 


igned by the attending physician and cam 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta burial 


AIS (4) 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08523 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a % oe a. STATE b. COUNTY, - 
> LOKGE MARYLAND Fel wl \Za LAC LE Leone 
| [ LENGTH OF STAY WW Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


es a * Sane 
Geor yes’ Gun-4Yo ZF EL AMvens ves [} No G- 


First Middle Last 4 OAT Month Doy Year 
( Alvip VA te 4/ DEATH JUNE LE 9G 
6. ce | 7. MARRIED DRT NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE Tn years TFUNDER TEAR k 


COTOR OR RA 
2 lost birthda Month: Da Haurs 
te? | woe ows Bl =a -75-| Some 


ane aT Give Bnd of vat done Jb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) V2. CITIZEN OF WHAT 
i t ing Ii if ret * “ees CQUNTRY ? 
auras qian are erer' retired) INDUSTRY Virginia tips au ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Andrew Bladen Maria Gant 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |{If yes give war ar dates of service} Violet V. Bladen 309 6lst Ave Capi tol Het 


18, CAUSE OF DEATH (Enter only one cause per fine for (0), Be (9) ae Lana 
Ay 


pea gs VASA EA thee 
tise to immediote couse (a), wer E BRA - R RTERIO e £ Le we 22 : 


ix DUE TO 
Canditians, if any, which gave 
stoting the underlying couse DUE TO 
Rigo. Sy a @ 


‘200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TINE OF INJURY Month, Day, Yeo 20d INJURY OCCURRED Ie. PLACE OF INJURY (Home, form, C (Gity ar town) (County) {State} 


aur “a.m. While Not While foctory, street, affice bldg., etc.) 
19 at work oO at work Oo 


m. 
21. certify that (1) (thi ign!) attended the decegsed fram 7 ta 19: that (1) (1m) last 
saw the deceased alive an. = Ly — 19.47, and that death accurred at CPM, fram causes and an the date stated abave. 


7a, SIGNATURE ‘ 7b. DATE SIGNED 
Ora gin th on MO pp Be Oo Ol CLOT 
a f 22d. ADDRESS 
Tet TORN COSMPR, MD. [se Sure concn. Bowie NARYLAN p 


Ba BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eset i ” 6=27+1967 Cedar Hill Cemetery Suitland Maryland 


MEDICAL CERTIFICATION 


2%, FUNERAL DRETRObert E, Wilhelm Fun@®eS Home 2a. RECD 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4308 Suitland Rd Suitland Maryland Bate 


“SUN 28 


j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 68524 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


(ATE b. COUN RY : 
OL Gz he va TY _warvuno 4 la wi - poe Geen 
b. ay OR “TOWN (If outside corparote limi c. LENGWA OF STAY IN Ib « CITY OR IN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL ond give nearest town) 5 
Chev. Vee eed Ls dhpys| Ap Jove x 


JAME OF OAL ‘OR INSATUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 


Piece Gre nels Cewska/ Nes SO eS aay are aaa wh nes re CL a. 


i. NAHE OF First Middle 4. DATE ionth Doy ‘Year 
a 
‘Type or print) f JTL E. a. oY, At hom DEATH “f0 ( fr 
, 6. COLOR OR RACE | 7, MARRIED a NEVER MARRIED [-]] 8 9. AGE {in yeors [_IFUNDER LYEAR_| TF UNDER 24 


: f lost, birthd 
ala LS, Tee|_woowe vivorceo EJ] 5 oe nese) 


1Do. USUAL wee kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


| 
me 


filled in by the funeral 


during most of workigg life, even if retired) INDUSTRY COUNTRY ? 
usew - Wash.,D.C. tee. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Davis Charlotte Baden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. || 17. INFORMANT Address 


(Yes, no, siiicay If yes give wor or dotes of service} 
ar Ah. Bland (above address 


; CAUSE OF DEATH {Enter only one couse per line for (0), (b), ‘ond (3) ; { Hus band ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
if IMMEDIATE CAUSE (0) “LASS/ VE gro - pa ESI AAD 
DUE TO 
curmiten idee) 0) Ruprveeh bsombiaeas VACIO6s 
stoting the underlying couse DUE TO 
lost. = (0) _ALUZRtTI Of Ae QD RR Red HS CULE. LIVE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o) 19. ba 


yes(_] No (J 


‘arban 
and in any e enfyith 


transit permit. Then please remov 


crematian, ar remaval, 


2Do. ACCIDENT WAS UNDERLYING C1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
Hour “om. While Not While foctory, street, office bldg., etc.) 
W ot work L] otwork LC] 


2.4 arilfy that (I) (this ssi) attended the deceased fram Jue “f _,\9_ 7 ta HET, N94 fthat (I) (we) last 
saw the deceased alive an VME 9.67, and that death accurred at/2: ,22/M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 2b. DATE SIGN} Cy 
MD. es O)_ oirector CO pus. 


Y Me 
[A cy Wee = Cigkt eS eh. Nos 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ie LOCATION (City oF Town) (County) (Stote) 
n 


CP Snets onl 6/21/67 _|Fort Lincoln Cem Colmar Manor, M 


24. FUNERAL DIRECTO! ADDI 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
' a 
Home Tnewe lley's “uneral Meee ofat p nier, 


After this certificate has been signed by the attending physician and compl 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


led with the State Dept. af Health priar ta burial 


, pa 
shauld be fi 


eae 


directar, 
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TO FUNERAL DIRECTOR 


VR AI5 (4) 
25M 1/67 


Pt.2 Item 18 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
Q=-23-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42530 CERTIFICATE OF DEATH 98525 


ave carl 


’ cmplptely 


physician ani 
en please re! 


Th 


The law requires that the death certificate be exec 


: After this certificate has been signed by the attendin 


should be fled with the State Dept. af Health priar ta burial, cremation, or remaval, and in an 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


“ S 
6 3B T. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deeosed lived, insution: Residence before odmision7 
0. vee 0 COUNTY Prince Geo: ges o. STATE b. COUNTY 
s =F MARYLAND: 
S$ 22 b. omy ‘OR TOWN iF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ae eds "eh Ohe? Ba re""(P@ral) 6 mos. Washington, D. C. 

3 ; 
= 25 a. NAME OF ROSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS oR RRDDENCE 
= ? 
She ia Se Glenn Dale Hospital 332 Channing St., N. E. ves [] no PX] 
2 ss - NAME OF First Middle Tost 4. DATE Month Doy Year 
2 2% fessor wet) Bernard B. Bonner oa 6 7 19 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE O yeas IFUNDER | YEAR| FUNDER 24 HRS. 
birt D A ; 
Male White wiowed &X] vivorced []| 11/26/1897 6g" al be Pia 
TOo. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
nknewn - re West Virginia SA 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Steven A. Bonner Christine Varner 
iF WAS DECEASED aa US. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or UNKNOWN, yes give wor ar dotes of service! 
no 77-30-9457 Decedent 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) th heat a Ra 
PART 1. DEATH WAS CAUSED BY: i i stases T AND DEAT 
IMMEDIATE CAUSE (o) Bronchogenic carcinoma with meta NST 
DUE 10 
Canditians, if any, which gove () 


tise ta immediate cause (a), 
stoting the underlying cause DoE TO 
est. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH yr NOT yea TO ed TERMINAL DISEASE CONDITION GIVEN IN PART 9) 
btddidAAAYe/ woOderate to Severe generalize 
/Piohaty/tuberonlosis/ arteriosclerosis. 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 


OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 ot work im ot work C) 


21. | certify that §& (this hospital) attended the deceased from , 19.66, to 6/7) _, 19.67, that 68 (we) lost 
sow the deceased olive on__6/7/ __19.67_., ond thot deoth occurred o@:40PM, fram causes and on the dote stated above. 


ba a h ATTENDING MED STAFF ey ae 
Lint Ato mo. PHYS, CD oirecror DF ris. O 


6/7/1967 
22. PHYSICIAN'S 22d. ADDRESS 
« NaKE(ype) «= Moe Weiss, M. D. Glenn Dale Hospital 


19. WAS AUTOPSY: 
PERFORMED? 


ves no [] 


202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


Ba. BNOYAL ery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
EMO! ify) . 2 
Buria 9 June Arlington Na Myer, V nia 


2. FUNERAL DIRECTOR ADDRESS. yay rRECD BY REGISTRAR 756. REGISTRAR'S SIGNATURE 
ee Fun.Home 300 Ath St.NE Wash... D oe JUN 19 4 Plt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


1 


ician ond comple| 
n 


le 


ose remove ¢ 
, ond in any eken 


ph 
en p 


th 


permit. 
, crematian, or removal, 


uriol 


je 3 should be detached far use os the buriol-tronsit 


should be fled with the State Dept. of Health prior to b 


po 


director, 


VR AIS (4) 
25M 1/67 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' CERTIFICATE OF DEATH NR5O7 


7 of 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUN 0. STATE b. CQUNTY 
"Pe ie Le MARYLAND “Q Aw Fe-e 
B. CITY OR TOWN (If outside tarparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carperate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
ee t to FL4 45 77 < say & 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS F ©. 15 RESIDENCE 
; ; t 7] ; ON A FARM? 
Pree Veww Grn dows G7 OLALK haw K ves [1] note} 
ey Nae a First Middle lost 4. ENE ‘Month Day Year 
’ = R F 
(Type or print) —) A Os .= DEATH G = (& 19 6 
5. 5X 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 5. DATE OF@iRTH 7 AE a TFUNDER T YEAR ; 
jast birthday Min.* 
1) Ww winowen {54 ivorco [] </ FE Sq i " 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 
during mast af working ite, even if retired) INDUSTRY ' 
Kye Mer 
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
a 
Kiley - Bes? eeaeidona C. fleFner. 
is WAS DECEASED a US. ARMED FORCES? | ¥6. SOCIAL SECURITY HO 7. INFORMANT D Address ” 
fes, no, ar unknown} |(If yes give war or dates of service}... 
42-56-74 |OmA A . Same pa. Lem™ 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for fey; 7}, ond (c}. 
{ , per Me % ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y 

3 IMMEDIATE CAUSE (a) CALA ¢ 
HAAS DUE TO L y /) ; 

Conditions, if ony, which gove ) CME HM CE. j 2 RG. Cth. ihe 

fise to immediate cause (a), 3 = 

stoting the underlying cause 


ii. Wer aie, ) hp ne zs 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 ————e Ta. PERFORMED? 
= ves[{_] no 
& J 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 207. (City or tawn) (County) (State) 
2 Hour *o.m. While Not While factory, street, office bldg., etc.} 
5m, atwork L] otwork CL) = 
21. | certify that (I) (this haspital) ottended the deseosed fram_4 — 2 W647, to_@ = 19S, that {J (we) last 
sow the deceased alive on. ae" 1 , ond that death oc¢urred at D222M, from couses and an te date stated above. 


To. SIGNATURE 2b. DATE SIGNED 


KE Kio, Dus ME pr Sow 0 8 ON erm 19-07 
VILELEDE: LAC. CLIT ON, LBD. 


NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY bly! LOCATION (City or Town) (County) (State) 
na 


renee) — |June 21-1967 |:Bethlehom. Meth. Cemeter Statesyill 


7A EUNGIA DIRECTOR ‘ ADDRESS 759. REGD py REGIS 2 
> a (BALD | 6 
$tiihions Thies] -Oo04 Hope Rd SE Wash DC aN ai U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98332 CERTIFICATE OF DEATH 


1. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0 Cony Prince George’s County ae o.SIATE Maryland b. OUNTY Pro George's 
RY 

B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (F cutsdggeyperate Fis, write RURAL ond give nearest town) 
Wg RURAL ond a town} Edmonston Md. ? y 

4. NAME OF HOSPITAL OR INSTITUTI in hospital, gi j RI ®. 1b RESIDENCE 
pd agp ky . “i {If not in hospitol, give street oddress) oC SRETADDRS. cotur st B RDIDENCE 

vc yes { } No 


‘ages 


. NAME OF First Middle Lost 4. DATE Yeor 


DECEASED, Saral» c Braddy DEATH 


SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED $C] | B. DATE OF BIRTH petra 
ost birthdo 
female white wows EF] pwvorceo F] Nov 12, 1890 76 ay 


100. USUAL OCCUPATION ep kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 12. CITIZEN OF WHAT 


during mostof working lite, even if retired) U ie toverrmert Next i .Gavelean yoy ? 


TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
George H Braddy Susan A Cutler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [s INFORMANT Address 


bon papers. b 


phy 
Ith prior to buriol, crematian, or removal, and in ony event, within 72 haurs 


ion and completely filled in by the fune 


eose remove cor 


(Yes, ne, or unknown) {If yes give wor or dotes of service Susan A Shields Edmonston, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


ined by the oftendi 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ig DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} a a Aaya fi 


ves] No Bf 


9 


je 3 should be detached for use as the buriol-transit permit. 


200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, E_(Gity or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O ot work {3 


21. | certify that (I) (this haspjtal) atfended the deceased fram_~ AI ,19@_), ta , 1%G_F, that (I) (we) last 
saw the deceased alive an. y, dae YA 19 , and that death accurred at 4 M, from causes and an thé date stated abave. 
| ATTENDING MED STARE He, ATE 
PHYS. ree O ws Of g- Cot 


22d. ADDRESS. 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Heo! 


1. 
NAME (Type) 
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director, pa 


Tao, BURIAL CREMATION, [23 DATE THRTOF 3c. NAME OF CEMETERY OR GREERRORE 3d. LOCATION (Hy or Town) (County) {Stoe) 
Booger) June 9, 1967 | Ft Lincoln Cemetery Colmar Manor, Pro Geo Md. 


A. FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
F. Gasch’s Sons Hyattsville, Md. mYUN TZ forltg 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


Bs 
E> 
=o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


52533 CERTIFICATE OF DEATH $8529 


1. ba OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. COUNTY i ‘ . STATE b. COUNTY s 
Prince Georges MARYLAND ; Maryland Prince Georges 
b. cry a { outside eaipormts rat LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
ite Ind give fest town) Y a 
riverdale,” fd: 18days 13hrs| Mitchellville, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. eS 


Eugene Leland Memorial Hospital Route 1, Bex 1450 ves CJ no PX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED OF 
Piipe oF nt) Caroline Ae Bradford DeatH June 22 1» 67 
c 6-COuRR OR RACE Y 7. ARRED [Sf NEVER MARRIED] | 8. DATE OF BIRTH hi AGE (In yeors | IF UNDER T YEAR 


wipoweD [] pivorceo [J] 4, /9, / 27 bg" irthday} 


ys. 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


ps fun 
ages | 


crematian, ar removal, and in any event, within 72 hours after di 


n papers. 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ousewh e Washington, D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emil DiTote Anna DiToto 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


unknown Hospital Records 


18 CAUSE OF DEATH (Enter only one couse per line for (0),{b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CAC Z ONSEJ AND DEBT! 
IMMEDIATE CAUSE (a) < 
Conditions, if ony, which gove Letth VUE EX - = 


tise to immediate cause (0), 
stoting the underlying couse 
iM eee ina 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
ves] No BY] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. (City or town) {County) {Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ld otwork C1 otwork OI Z 


21. | certify that (|) (this hospital) attended the decegsed from__y-- WBE to YAFELF 9G, thot (1) (we) lost 
saw the deceased alive mbes 2219 , and that death occurred LEN. ffam causes and on the date stated obove. 
To eget 8 ee Aner 5 aii pe 
Ot J BE, MD. PHYS. oreclor C) pays, 0 “ SB 
We. PHYSICIAN'S é 22d. ADDRESS 
Lm A 78 Le re ee 7 tL 


== 
20. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
RRNDYAL Opacity) 626-1967 Fort Lincoln Cemetery Bladensburg Maryland 
a 


24, RAL DIRE )DRES: Sa. REC'D RY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
aw VAL. Le Cle Lan fecr 25 Seg You UNG 167 Poonitag Sendge 


physician and campletely filled in b: 


Then please remave ca 


ransit permit. 
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attending physician. 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar ta burial 


: 


should be fi 


directar, page 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


im 
7 ANE pe toe Ww. ries Z % Deol AWE aie = like 


Bo. BURIAL, CREMATION, Tb. DATE THEREOF 2Bc_‘NAME OF CEMETERY OR SRERORTORY “T7234. LOCATION ae (Coury) (Ste) 
REMOVAL (Specify) 
Souat  Sove Ws e2\ CMe ori wond Georgin 


m3 TA FUNERAL DIRECTOR . ADDRESS %o. RECD BY eel = a re 
Rk 
DMIs CO aeeh Son a\lsville Ni a), omkUN 12 S67] 


director, pag 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ re CERTIFICATE OF DEATH DR 5 39 
Fs : * ty 
££ = 
3 31] 1, PLACE OF DEATH WA oO 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare odmission) 
oO o. COUNTY CE, =f ul 0. STATE b. COUNTY Ye offs 
s 2S PRivee CORGE'S Co MARYLAND MAR ead PRUE CL, 
Se ae. 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b € "Bi TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
~ ee write RURAL give nporest oe LS) O ( Ee sf 
g aes Boers < Kevayy 7 ¥ ee) 
2a en 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & BRE DENCE 
pe 5 by , 
S 28¢e 4) CRinoe 660, GEN. HSAT AL (2605 KWOWCEAEE CF | ys OO no d 
ars = 3. HANE of ory Middle 8 lost 4, DATE ‘Manth Day Year 
5 2s: ‘ - Peo“ S oh SUNE 6 
Bee rs (Iype oF print) CeETTY 4 DEATH 9 
2 252 5. SEX 6 phe QR RACE | 7. MARRIED (E}—NeVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE D years [IFUNDER | YEAR | IF UNDER a 2 
3 se. (= fost birthday) {Months | Days 
& 28> WIDOWED - oworceo FJ] 2— - Fy a 
> 53 = 10a. USUAL ce (Gis Ene af work dane 7b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, Sesenge Ly, 12. CITIZEN OF yf 
Sf 225 during mo: of wary ae if retin INDI ’ lie 2 
= Se La Ly Oe Pee a ha Hohl. LD 
2 E 13. FATHER'S NAME , = oo. y) G V4. MOTHER'S MAIDEN NAME 
= > 7 r / G a Lo 
s Zh Ae a. Dhiba COE ERE ys 
£ s _2 t TTY U.S. ARMED. ee ‘ Vi ae oui NO. 17. wile Address 
oS ets es, NO, oF nawn, yes give wor or lotes of servic ! Mad 
g Eis ra eee at 2. 
2 5 a5 18. att OF DEATH (Enter only one cause per fine far (a), (b), ond (c),) Wana oral & RVAL BETWEEN 
Res 
ee PART |. DEATH WAS CAUSED 8Y: 7 5 aie rd (atticee | ONSET AND DEATH 
BP Seis IMMEDIATE CAUSE (0) EXER A E =a Q 
=SS5HE5 
dates aed DUE TO ‘i i ae 
‘2 eS 3 soe Conditions, if any, which gave (b) Act ou An7{ BRAW 7 VUMoR- Gye OL Asfo (4 a} & WK, 
sé P22 tise to immediate couse (0), DUE TO 
faeces stating the underlying couse 
22S lost. SS (9 
S28%58 — 
of 436 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS ATTOPSY 
ESL ee WS f = 
= S dAlz ys (_) no 
g5 2°59 = 
3 a 2s = = asp pedal UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
gees & | OR CONTRI oe 
SESS S [eH TIFY MEDICAL EXAMINER) 
=s 2 22 2 20. Te ee Dh Manth, ‘oxen Yeor Whi yan OCCURRED 20e. PLACE OF INJURY (Home, pera 20. (City or town) (County) (State) 
£% 2 While ite etc) 
WS Siacs a en ot worl at work ales 
ZeSe2e <a 7 
a moms . | certify that {ly (this a attended the deceased fram 1967, ta__© ? that (I) (we) fast 
Fe ge a= saw the deceasedulive an_©@ ~ 9 Sime 6 / and that ae accurred at_é ZAM, fram causes and. an ie: e date stated abave. 
Reese 220. SIGNATURE Gy 22. Pde SIGNED 
<$5s= 
2 snare STAFF 
Se Soe OS A eo E cat S A biecron CO pine —F- @ 
= 2 
=> = 
Fees 
mJ 
au 
> 
e* p=" 


.. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eT 


FOR S U&535 RTIFICATE OF DEATH 0853 i 
HEALTH DE! ~ PLACE OF DEATH ” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
NTY a, STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN ib 


Do & 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


write RUR @ Neerest town) 
Kg 


es fF L420 2 
b. CITY OR TOWN (if outside corporete limite 
AL end 
K 


essary, 
funeral 


af 
. Page 5 may be 


ff. O 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ang Ivg nearest town) 
Kh tartt£e Mnf 
LG sf 
d. STREET ADDRESS 8. IS RESIDENCE 
A ON A FARM? 
Oo = ves] now] 


74 


h the State Department 
in 72 hours after death. 


21. | certify that | took charge of the remains described above, held an Autopsy\>4, Inspection i. Inquiry p=4 and In my opinion 


EXAMINER: 


je cert 


death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide pad Undetermined manner, [_] 


CHIEF MEDICAL EXAMINER @ =z Y é e. 


om 
sz . First Middle test 4, DATE th Day Yeer 
5 : 
Poe Ahh i. Pe pa KS diam 196 
tg ») SEN 5 6. EOLOR OR RACE 8. DATE OF BIRT) 9. 7AGE (in ye HRS. 
=3e/= 7. MARRIED [_} NEVER MARRIED 5] ; i icts Tae IFUNDER 28S. 
2e2 @ WIDOWED [-] pivorcep [7] | % oY, yrs. 
32s \2 iL OCCUPATION (Give kind of work doné | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forbiglr country) 12, CITIZEN OF WHAT 
os 3 5 king ilfe, even sf retired) INDUSTRY 34 , INTRY? 
Low eS </ PihAny th eae 3 
S55 85 14, MOTHER'S MAIDEN NAME . 
eS - or ? 
ge fs gs Aa th 
£s oe (ah * a, 
=re Ss 15. WAS DEC ASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17._ I 
Ne ae {bf yes gle war or dates of service) 
ee 
235 £8 
= He: EE 18. CAUSE OF DEATH [Enter only one cause per line fpr (e) INTERVAL BETWEEN 
wes oF PART |. DEATH WAS CAUSED BY: iain 2 
225 95 3X IMMEDIATE CAUSE (e) 
gf £8 DUE To 
efzs ws Conditions, If eny, which 0b) 
3 22 5 & geve rise to Immediate 
Bl 25 ceuse (a), steting the DUE TO 
352 oe underlying cause last, (c) 
° so S85 & | PART Il. OTHER SIGN)FICANT CONDITIONS CONTRIBUTING TQDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
@ = S CONTRIBUTINGTQ 
g28 UF /\5 fa OLA ei v ves 7] no [} 
Ea! es © |20a, EXTERNAL CAUSE WAS 20p, DESCRIBE HOW INJURY OCCURRED. (Futer nature of Injury In Part t or Part It of Item 18, 
S28 se & | PRIMARY Tor CONTRIBUTING (1) a 
eS pie 6 | CAUSE OF DEATH. lin Brngur— 
= ce ze g Oc.~ TI INS arta pert 20d. INJURY OCCURRED | 206. PLACE OF ye TACT irm,| 20f. (City or son) (State), 
zis on 8 Amoerfour’ am. es while Not Whil factory, syeet pfficeblidg., etc.) 
Lo ou = p.m. ca 1 at_work at work 
o wea 
Bas 
sah 
seS8 
uo 
ae 
a2 
7 
-— o 
== 
=3 
2 Es 
= 
oo 
2 


& 
= A 
@-: 3 ACTUAL O 2. DAUE SIGHED 
zt le 
ae eo SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER Oé637 & Onhid Pits 
Sons DEPUTY MEDICAL EXAMINER BJ 
E one NAME (Type) td ) } / AKL ALANA Biaress (Street, city, town, or county) 1-7 = 
Hges 7a. BURIAL, CREMATION, Zab. “DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY i LOCATION (City, town or county) state) 
a] pecify) . 
eooe Buriat” 6/2 9/67_ Harmony Memorial Par Maryland 
24. FUNERAL DIRECTORA T/A) ) 7], LAC CARESS 7] | 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
wae \ | Stewart Fineral Home 4001 Berining ROA oP b= 4967 gi Le q ao 


< 
° 
3 
3 
S 
= 
3 
2 
5 
f=) 
2 
= 
a 
& 
= 
= 
2 
2 
2 
2 
& 
x 
o 
@ 
5 
2 
2 
S 
z 
Sia 
3 
rs 
o 
3 
73 
@ 
noe 
3 
eS 
wn 
= 
= 
= 
= 
= 
qe 
@ 
= 
= 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
and 2 


Fag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08536 CERTIFICATE OF DEATH GR5A2 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY , o. STATE b. COUNTY 
' Prince George's MARYLAND Marylan i 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL aga yy tawn) 
59 days Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o- TS RESIDENCE 
: : A ? 
Prince George's General Hospital 3801 33rd St. yes [] no KX 


' 


letely filled in b 
bon papers. 


id 


mp 
8 


|-tronsit permit. Then pleose regio 


led with the State Dept. of Health prior to buriol, cremation, or removal, ond in a 


director, page 3 should be detached for use os the buri 


‘ 
should be fi 


— 


% 


MEDICAL CERTIFICATION 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED Andrew Ts Brown Cea June 2, 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED (Hf NEVER MARRIED [_] | B. DATE OF BIRTH 9 ne (ryeor ee 4 HRS. 
Male White wivowen [7] oorced []| 12/22/01 BS ee ey eae 
ee Le SE ePATON aeere siviark dove 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. as WHAT 
amano ewerea suBstnetal Maryland ONES oA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lincoln Brown Rose Lavalley 


(i WAS. ee ey U.S. ARMED renee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,no, ar unknown) |(If yes give wor or dotes of service} _ 1 
No 577 10 8722 Hliaabeth V, Brown same as above 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), os () ea ee 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost, oS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WASAUTOPST 
ves {_] NO 26g 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
9 ctwork 1] atwork C1 


p.m. 
21. | certify thot (I) (Heiextmagital attended the deceased fram__April 4 , 1967, taJune 2 , 19.67, that (1) (yg) last 
saw the deceased alive on_sJume_2., _19_67., and that deoth accurred at.7- M, from causes and an the dote stated abave. 
Mo. SIGNATURE 7 ST ate “a — 22b._ DATE SIGNED 
MD. _ PHYS, CO opwecror OO ois, BA] G- 3-/ q6. ven 
Zc. PHYSICIAN'S ? | Yd. ADDRESS “5 LANE 


NAME (Type) TOHN © 05 i] A, M- 3 OW t E. = MARYA D 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Rg es 6-5-67 Ft Lincoln Cemeter olma ano 
 R 


Q 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. JGNAFWRE 
Nelley Funeral Home Mt Rainier, Md. oad UN 6 4967 ij d 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Js. 62537 CERTIFICATE OF DEATH ny 
72 Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) 0. COUNTY a. STATE b. COUNTY 

5 = Georges MARYLAND Maryland rince Georges 
z 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Spy write RURAL ond give negrest town) 
ae) Cheverly 13 days Mt. Rainier 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
er ON A FARM? 
2gs Prince Georges General Hospital 3803 33rd Street ves [] no CO) 


S 

ie 

a 

3 

2 

a 

s 

= 2 3. NARE OF First Middle Lost 4. DATE Month Doy Year 

= ol 

2 eq (Type or print) James P, Brown DEATH June 13 167 

2 eS $. SEX 5. COLOR OR RACE 7. MARRIED o NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (Kh years TFUNDER 1 YEAR | IF UNDER 24 HRS. 

3 oS 3/17/1901 last birthdoy) Min, 

Cee Male White wipowed [_] DIVORCED 66 is. 

2 §° ae 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

S28 — | surna matali meres) NOT’ Retired | Wash. D.C. wee 

2 88s 

2 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= &5 = Roberg Brown Nora Mulvihill 

4 oe E 

= ' 3. 2 16. IT V7. ? A “ 

2 i. | Senos 3621 Weiark St. WW, 

S$ s6e Norine C. Schaefer Was 2 

£ ‘% a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

Seg ht PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 

S.os5s IMMEDIATE CAUSE (0) 

pate DUE TO ‘ 3 

£o eee Conditions, if ony, which gove (b) 

ae 225 tise to immediote couse (0), 

a 

2 =) zou stoting the underlying couse De 

25 345 best. = @ 

e245 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

Hs2ee 48 a PERFORMED? 

Beets ALS ves [JNO fade 

35 252 = | 200, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 

Se2=els & | OR CONTRIBUTING LI CAUSE OF DEATH 

Sesss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ze uss 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tote) 

a2eLso 2 Hour While Not While foctory, street, office bldg., etc.) 

gtace atwork C1 otwork CO 

ES ene 21. 1 certify that ®§ (this hospital) attended the deceased fram_June 1, V9: , ta_Jumne 13, | 190/, thot (4 (we) last 

== gst saw the deceased alive 19%7_, and thot death occurred at11:55M, fram causes and on the date stated abave. 
é@ zigse To. SIGNATURE iene SACD Gath 296, DATE SIGNED 

Se eae PHYS. (1 pirector (1 pas 8] June 14, 1967 

2 ~oS= 2c. PHYSICIAN l 22d. ADDRESS 

e ae 

EE = 2s / ky Prince Georges General Hospital 

Se 332 Ba. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Owe = 
of ees PU Ged” 6/17/67 Mt. Olivet Cemete Was 


TH FUNERAL DIRECTOR ESS, 50, RECD BY REGISTRAR 
617 - S.E. 
W.W.Chambers Co. Inc. a A oe owUN 16 1967 


VR Al: 
25M 1 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GR5ER4 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1t Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


PRINCE GEORGES MARYLAND MARYLAND 


E_GEORGE: 
b. CITY OR TOWN (if outside Corie lei Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE DOA OXON HILL fie] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e bei 8 


FARM? 
PITAL ANDREWS 494) WHITE OAK DRIVE ves] noid 


. NAME OF First Middl ; 7 D Yi 
DECEASED J Last ae Month ay ear 


Cape or pit CHESTER ___W BURLENSKI | 8 JUNE. 27__ 1967 
. SEX 6. COLOR OR RACE | 7. wARRIED [JQ] NEVER MARRIED] | & DATE OF BIRTH 8. AGE (in, years [IFUNDER oor | a 24HRS, 


last birthday) [Months | Da: Hours | Min. 
WIDOWED [] DIVORCED {] 17 51 yrs. ie | 


i ae 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


EAMA WN EQUIPT, SPECIAL GOV. WATERBURY CONN. U.S.A 
13, FATHER'S NAME S HAYS. 14. MOTHER'S MAIDEN NAME 


STANLEY BURLENSKI JULIA FOLGA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES 1942 - 1958 |044-01-994 WIFE same as #2 
18. CAUSE DF DEATH (Enter only one caus H Hine tor (a), (b), and (c).1 pu 
PA Oe ES RSE Dra, PMA pr bee? APE 


DUE TO f 1 ; 
Conditions, if any, which ©) Coren konrgree “D> 
gave rise to Immediate y 
cause (a), stating the DUE TO 


underlying cause last, (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pee ae 


yes [] noPK 


necessary, 
‘o the funeral 


@ 


urs after death. 


~ 


3 
. Page 5 may be 


2, and 


File pages 1 and 2 with t tat Department ~ 


ffice along with form PM3. 
and in any event with 


in Item 18. Give Pages 1, 


Examiner's 0 


“a 


ding” in pen 


cremation, or removal, 


=. 
© 
3 
> 
2 
s 
= 
i 
Bs 
2 
3 
. 
s 
= 
oS 
2 
a 
8 
= 
= 
N 
<= 
= 
= 
= 
a1 
2 
2 
3 
3 
3 
pot 
3 
@ 
es 
2 
3 
3 
= 
a 
2 
2 
3 
s 
= 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 11 of Item 18.) 
PRIMARY, in| or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While ort While factory, street, office bidg., etc.) 


Bun 19 at work at work 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection inquiry and in my opinion 


death resulted from: Natural causes Kh os , Suicide ["], Homicide [I Undetermined we Do g— VE 


ded to the Chief Medica 


This certi 


MEDICAL CERTIFICATION 


. (2, 2, CHIEF MEDICAL EXAMINER [_| 
ACTUAL \ VA, 22. DATE SIGHED 
SI@NATUR At Mp, ASSISTANT MEDICAL EXAMINER [_] “at Oe poeta 
cd 


EXAMINER'S . DEPUTY MEDICAL EXAMINER 

NAME (Type) DA 7 D ‘ A (as EA S Address (Street, city, town, or eon ECE CNA 

23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


BURIAL 7/3/67 | ARLINGTON NATTIO? iy A VIRGINIA 
24. FUNERAL DIRECTORR Obert E. Wilhelm FUN@Pal Home 
sot 69h 4308 Suit Road, Suitland, Maryland 


lease execute the certificate, writing the word “pen 


of Health or its designated agent, prior to burial 


director. Page 4 should be forwar: 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


i) 


TO DEPUTY MEDIGAL EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


—— 


in by the funeral 


ile 


permit. thon please remave 


e 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any even 


Ba ~ 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08539 CERTIFICATE OF DEATH 08535 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince Georges NARNAND | ,flaryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b « CITY OR TOWN (ff outside corporote limits, write RURAL and give nearesttawn) 


write RURAL ond give nearest town) 


heve Hya e Gu Se 
STREET ADDRESS @. 15 RESIDENC 
ON A FARM? 
Bae J yes (_] no GJ 
4. DATE Manth Day ‘Year 


DEATH . We 
9. AGE {in years [IFUNDERT TEAR | IF UNDER 24 HRS. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


3. NAME OF 
DECEASED | 
(Type or print) 


a Male ra wowed CI lost er Manths | Days | Raurs ] Min. 
PGS IAT SE CEATION (Sivek oe ene 10b. KIND OF BUSINESS OR IT BIRTHPLACE fCadhiy & siate, ar foreign country) 12. CITIZEN OF WHAT 
ipa ae ees retted) bel Pehployed Pro Geo County Md. wey 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B. Burnside Marie Whiting 
FyeMASUFEESED vr MUS HED FORGE? senvicol 20, SDUTAL SECURITY NO. T 17. INFORMANT Address 
ib gt icaee: 218 38 9833 | “leanor T Burnside Hyattsville, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEE 
# 


PART | DEATH WAS IMCDIATE Cause (q) Cardiac Arrest and Congestive heart failure 
ra Alt DUE TO 
Conditions, if ony, which gave ) calcific aortic stenosis 
rise ta immediate cause (a), 


stating the underlying cause DUE 10 

bst. es @ 
= | PART J]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. hae 
3 a 2 
3 YeSdsche NO 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20% — (City ar town) (County) (Stote) 
2 Haur “a.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 atwark L) ot work C1) 


21. | certify that (I) théschomntte!) attended the deceased fram_May 30, A , ta June s_, 1A , that (I) Be) last 
sow the deceased olive on__June 11, 1967 __, ond that death accurred at9.. 40PM fram causes and an the date stated abave. 
as 


ATTENDING. MED. STAFF 22p. DATE SIGNED 
PHYS, _X28X RECTOR pays, C] = 3 >) 


22d. ADDRESS 


2c. PHYSICIAN'S 


S 


NAME (Type) 7 
Th iawbeedtes, M.D, George's Plaze, Hyattsville Md, _ 
7a. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR-SaAMAROI 73d. LOCATION (City ar Town) (County) (Stote) 
RRS Soy June 15, 1967}Ivy ill Cemetery Laurel Pro Geo Co Md. 
7A. FUNERAL DIRECTOR ‘ADDRESS Fo, RECD BY REGISTRAR, 
F. Gasch's Sons Hyattsville, Md. AHN 19 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


2. USUAL RESIOENCE (Where deceased lived, It Institution: Residence hefore admission) 


Prince George MARYLANO % “Vary pan = — S7 MARY: 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write end give nearest: own 
Ite RURAL end gi town) CHARLOTTE HALe 


dt land 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. pee ee 


Home ves Al nol] 


3. NAME OF First Middle a 0a Year 
OECEASED , ‘4 


OF 
(Type or print) Mabel UL 8 e 19 6 i i 
5. SEK 6. COLOR OR RACE | 7, ManniEO [-] NEVER MARRIEO[—] | & OATE OF BIRTH SAGE (In years kaa aa 24 HRS, 


Female | White wipoweo BJ Divorced] March 19, (586 i pee ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working itfa even If retired) INOUSTRY A oe bs se COUNTRY? 


td OU SE WIFE Weiss UsSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TostAH BB. Wisew ToserHwe fh). Fowrek 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, W. unkown) | (If yes give war or dates of service) I} ID 
H 


th. 


= 
acs 
rs. Pages 1 and 2 


eral 


1, PLACE 
a, COUNTY 


filled in b 


f gulthin 2 hours after death. 


@ T Downs Pau RRouaus i, CHARLOTTE Alec, 
18, CAUSE OF OEATH [Enter only one cause peyyine for (a)»(b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ( # VA p ahh | SSS oe o, sil 
IMMEOIATE CAUSE (2). 
LK DUE TO a = 
Cenditions, If eny, which ont b, hrall LP Sp SP * = fir 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (ce). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. aS a 
ves} No BY 


cremation, or removal, and in any eve; 


transit permit. Then please remove c: 


| of attending physician. 
After this certificate has been signed by the attending physician and completel 


20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


Hour a.m, White Not While factory, street, office bldg., etc.) 
at work at work 
=f | 22b. DATE SIGNED fy 
Hck mo. SAN pay” Micron OS | 4-/2° &7 
22d. ADDRESS 
Frank S. Pel¥égrini poll Branch Ave S.E. Hillcrest Hgt 


23a. seoriy net) | 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) 


8 
pa teaiae oneal June. 14, 196: Tai ay oH 

24, FUNERAL DIRECTOR ADDRESS ts REC’D BY REGISTRAR | 25b, BEN 'S ete 

ve als elt b We Clarke thattingley Leonandtoun, tlanyland. oye 14 Wo/ Vi yt Js 


MEDICAL CERTIFICATION 


that (I) 4ve) last 
19, and that death occurred at_____M, frorf the causes and on fhe date stated above. 


2 YSICIAN'S. 
{ NAME (Type) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98543 MEDICAL EXAMINER'S, RIIFICATE OF DEATH 


. PLACE OF DEATH . USUi 
OUNTY~ % a, STATI 


Ea) 
= 
iat) 
=H— 
os. 


ek MARYLAND 


Caf hcon If outside corpoxdte limits, LENGTI cy E limits, R 
pprite RURAL Ana (Bve nearest town) z c, LENGTH OF STAY IN 1b |" c. CITY Og TOWN (If (lane write ‘and give nearest town) 
“4 e wh oA 
spital, 


on NAME Q QF HOSPITAL OR PNBTATUTION (if not In ho: 


vg street address), STREET ADDRESS “Te. IS RESIDENCE 
ff Ky ON A FARM? 
P4sr Ck  VYHG2-£ burs Jeph es[) nol 


. NAME OF WO First 9 Middle Wwe 4. fells Month Day Yeor 
DECEASED 4 J _ u oF 
ype or print) Z7LAR W/O t Pcar Lo, 19 & 
SEX 6. A) OR RACE | 7, MARRIED B2] NEVER MARRIED [-] | 8, ~~ OF * 5 ars [TFUNDER1 tr = 
jours, in. 


@- 
i funeral 


Page 5 may be 


2 


dela’ 


witha State Department 
ithin 72shours after death. 


2 


AN 


ASED, f. MSU2. Si ye SOCIAL SECURITYNO, | 47. eet 
) ll eg an 


16. CAUSE OF DEATH [Enter only one cousp-per line for (a), (b), ond (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ~~ 


4 A DUE TO 
Conditions, tf eny, which (). 
gave risa to Immediate 
cause (8), steting the ( DUE TO 
underlying cause last. {e). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2)  |19. Was AUTOPSY” 
veskey No [ 


day) [Months | Da} 
a) wioowen] so oworceo tug /2 / vis. i 
106. USUAL OCCUPATIOI fsa kind of work done | 10b. a KA eu ESS OR Tif BIRTHPLACE (State Ee forelgn country) 12. CITIZEN OF WHAT 
‘dpring most of workin: Moreen If retired) net i 


24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 
rs Office along with form PM3, 
and in any event 


” in pen 


id 


4 should be forwarded to the Chief Medica! Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: 


cremation, or removal, 


“pendin 


2038. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part f or Part tt of Item 18.) 
pel oN Peay ING 


20c. TIME OF INJURY Month, Dey, Year a INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bid 
Not He 
ot raed 1 et work 


Zhao certify ‘that 1 took charge of the remains oe above, held an Autopsy J], Inspection fd). Inquiry [SK and in my opinion 
death resuited from: Natural causes bf Accident ["}, Suicide , Homicide [_], Undetermined manner [_] 
© CHIEF MEDICAL EXAMINER [_] @ ~ZE~6 7 
ACTUAL 


SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER fa ee 22. DATE SIGH 
DEPUTY MEDICAL EXAMINER [_] 


nite Cpe) DA Tb LO Marks VAVA ST adraen (Street, a town, or county) 


Ha. “BURIAL, CREMATION) 23%. DATE THEREOF — | 23c. NAME OF CEN{ERY OR CRENATORY Ve: (ON (ey, tpwn,or county) 
LE vA \L (Specify) E 
Las eka 27 OF Le 
iL EC ADDRES; 25a. “ON foc 25b.. 
(SO 4 AT JP Nome, Mab boy ivr 8 { 67! 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burial-transit permit. File pages 1 and 


certificate, writing the word 


of Health or its designated agent, prior to burial, 


please execut™™ 


TO DEPUTY MES 
director. Page 


s 

= 
a: 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ¢).} 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mee 08542 CERTIFICATE OF DEATH 08538 
3 S T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 fF o. COUNTY °. Sai b. COUNTY 
s\244 Prince Georges MARYLAND || Maryland Prince Georges 
= SS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 
ee ES write RURAL and give nearest tawn) y 
ae . 
oraee Cheverly 11 hrs. 3lmins| Bowie Lh 
= eff @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d, STREET ADDRESS 2. RESIDENCE 
= wShnh } 2 — 
= 238s 7/|Prince Georges General Hospital 12523 Canfield Lane ves CL) no 
= cs 3. NAME OF First Middle lost 4. DATE Month Do Year 
See DECEASED OF x 
oo “ 
> BSt (Type or print) Baby Boy "A" Campbell | _peatx June 10, _ (9 67 
2 e232 S. SEX @ COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
2 §&6 lost birthdoy} 
oD wipoweD [1] pivorceD [[] 9, 1967 1S. 
xk S22 | Male ite June 9, =. 
a, Bee fe. USUAL OCCUPATION (Give kind of work done 10b. KIND. OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
£2 fees ring most of working lite, even if retired) INDUSTRY COUNTRY? 
2 ece i 
Z $25 713. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= =e 
3. Se ae 0 f Patricia Jean Gibbons 
ee. See 15. WAS DECEASED EVER IN US“ARMED FOR ~ J 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 cer (Yes, no, or unknown) |(If yes give wor or dotes of service] 
S 
a 6S 
ne) te INTERVAL BETWEEN 
= = 
£eB 
S53 
£ge2 
525 
ims 
e 
3 
3s 
© 
= 
= 


S 
$ 
3 
€ 
2 
s 
¢ 
RK] 
a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pee IMMEDIATE CAUSE (0) 
ee ee DUE TO 
g2e22 Conditions, if ony, which gove (o} 
SPze | [einmecel) nen 
Deoo ng the underlying cou 
5 2325 st 9 
Bets <- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) a Sea 
abl ge / \& YSXR NOL) 
35 252 © [20o, ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
vie ls & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SesB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Ef vss S[20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (tote) 
Ze 33 £ Hour o.m. While Oo Not While oO foctory, street, office bldg., etc.) 
3 & SiS p.m. 19 ot work ot work 
s2 aa 21. Ueertify that (I) (tisxurspitad) attended the deceased fram_Iuen 9, _, 1967, toJame 10, , 1967, that (I) Go) last 
pe ese saw the deceased alive an 19_67., and that death accurred at9 :454M, fram causes and an the date stated abave. 
S2est 70. SIGNAT ; “J / aes is Gai 2b. DATE SIGNED 
So Bos z Lee mo. pays. eat irecron C) pus. CO] June 10, 1967 
iat Tie. PHYSICIAN'S Td. ADDRESS 
=zo28 FAME (T 
SeSos / Bent (Type) 12107 Linden Lane, Bowie, M 
s 
oa 32 70. BURIAL, CREMATION, 3b. DATE THERED Be. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
=ZSP2zeLe REND VAA Spec) i 
efoc” gre fy 6/17/6 Pringe Geo eneral Hosp heven g 
NAN DIR Weg ”ADDRESS 250, RECD BY REGISTRAR R RAR'S, SIGNATURE 
VR AIS (4) PILE WN Phin Le , 
20 M 1/68 Mirry W. Podn Vaan f oN 2 { Vag 


YT? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hot 


+ death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J9543 CERTIFICATE OF DEATH 98539 


Me 
ees i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
~~ 52 
S55 0. COUNTY o, STATE b. COUNTY 
2E Ss Prince Georges MARYLAND Maryland 
a B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest fay 
ra aia — ‘ond give neorest town) AeA ; 
2 everly nr-44 mins 
OS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS @. 1% RESIDENCE 
3 38h Ly ON A FARM? 
22s ‘// | Prince Georges General Hospita Canfield Lane yes [) xo 0) 
>Ss . 13 TONE gh First Middle Lost 4 DATE Month Doy Yeor 
gee (Type or print) Boy "BR" DEATH. W 
acs 5. SEX 6 COLOR OR RACE | “7, MARRIED [—] NEVER MARRIED sf5q | 8 DATE OF BIRTH 9. AGE (In yeors 
ES6 lost birthdoy) 
Se, Male White winowed [] pivorceo [_] ‘ 6 Y's. 
ee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
y 
. Ste during most of working lite, even if retired) INDUSTRY COUNTRY? 
Soc 
i} o 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
ae ohn amphe Patricia Jean Gibbons 
2". TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a= (Yes, no, or unknown) |{If yes give wor or dotes of service! 
S 
£eé 
2 
c= 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), By : x INTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: - j L) ONSET AND DEATH 
& IMMEDIATE CAUSE (0) é d “ 
= DUE TO 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


BS 
=> 


e 3 shauld be detached for use as the burial- 


led with the State Dept. of Health priar ta burial, crematian, ar remava 


i 


directar, pa 
should be fi 


<a 
5. 
SE 


> 


Conditions, if any, which gove (b) 
tise to immediote couse (0), 
stoting the underlying cause 
Lue i“ @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
YES no 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
Hour en While Not While foctory, street, office bldg, etc.) 
9 at work ot work 


ae = that (|) (hisdheseited) ottended the deceosed from. me 9 , 19_67, to_June 10, , 19_6/ that (I) (eae) lost 
saw the deceased alive on__Jume 10, _19.67., and thot death occurred ot2.:55PM, from causes and on the date stoted obove. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
Lip lice mo. pas. oh omrecron CO) pas, Cl] June 10, 1967 
72d. ADDRESS 


230, BURIAL, CREMATION, 23b. DATE THERES 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oS peci iM . 
cd 6 6 Pyince Geo ~~ 


si DIRECTOR 7 ”ADDRESS 


MEDICAL CERTIFICATION 


F Zo. RECD BY R ) 9) BAR'S se y 
waar Peny, JP. 5 Kiministy4 or ag UN 2 1 {96 J ies Z fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH 5 


= 


zg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare admissian) 
a. COUNTY = . STATE b. COUNTY, 
5 PRince GEORGE moro | PID | PRincé (Force 
fs 3s be. ue oa a autside serparete res c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate fimits, write RURAL and give nearest tawn) 
bowels =) write Ind give nearest fawn, ? 
See e Cob. 
zn 8 ATO Ls OLMAK 2 
e@ a6 NAME Of HOSPITAL OR INSTITUTION (HF nat in haspital, give street address) @. STREET ADDRESS ¢. B RESIDENCE 
oD a! A ‘ 
a4 NEVIEW GAROFHS 2565 ~ GAVE, res] nO 


bon 


3. NAME OF First Middle Last i DATE Manth Day Year 


tives pin) CAMP RELL, ANASTASIA K DEATH 167 


S. $6 6. COLOR OR RACE | 7AMARRIED [] NEVER MARRIED [7] FUNDER 24 HRS. 
winowen [4 —oivorceo 


Min. 
ae USUAL CUE MET Give ind of yor dane 10b. ied of BUSINESS OR 
luring mast af working fitg, even if retin JUSTRY 
Ho ia we i) FE 
13. FATHER'S NAME 
DATRICK KINSELLA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, ar unknown) |(If yes give war ar dates af service] 
NO 1T09-698 


1B. CAUSE OF DEATH (Enter anly ane cause per line fi , (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave (b) Cate, Qerttervbeccetl. 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 


fast, Sy ae 9 i ee, aZag 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMHNAL DISEASE CONDITION GIVEN IN PART I(a) i WAS AUTOPSY 


IF UNDER 1 YEAR 
Manths 


B. DATE OF BIRTH 9. AGE Tn years 
JO Fi, Igst bighday) 
3/ @) yes. 

TT. BIRTHPLACE aunty & State, ar fareign cauntry) 12 CITIZEN OF WHAT 


(RE: D COUNTRY? 4 9 SAF 


14. MOTHER'S MAIDEN NAME 
BRIDGET REYNOLDS 
Address 


17. INFORMANT 


hen please remove ca 


or removal, and in any event, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 
yes] No (] 


The law requires that the death certificote be executed within 24 hours after death. 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour ‘a.m. While Nat While foctary, streef, affice bldg., etc.) 
p.m. 9 at wark at work O i 


After this certificate has been signed by the ottending physician ond complefely, 


21. certify thot (I) (this foie attended the deceased from_ «74 42 76,196) , to “UME 27 192 /hat (1) (we) last 
saw the deceased alive an ‘eo * 192Z., and that death accurred at £.20AM, fram causes and an the date stated abave. 


‘Ma, SIGNATURE 


: pai a oe ab. DATE SIGNED 
£ x. Aagprea MD. PHYS recor O ews. OL 6-22 7-67 
ALbEeED €. LACH, my Cle ST OM, FIED. 


3d. LOCATION (City ar Tawn) (Caunty) (State) 


id with the Stote Dept. of Heolth prior to burial, cremation, 


e 3 should be detached for use os the burial-tronsit permit. 


er 


? 


De. PHYSICIA 
NAME (Type) 


28a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


akin Cont J67| M4, OLiV BY Ce 


Page 4 moy be retained by the hospital or attending physicion. 


director, pa 
should be f 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ve a5 (4) , FUNERAL DIRECTOR ADDRESS 2Sd. REC'D BY REGISTRAR 
enue Ww, Bawls Cy Ae pot, Drill 1 fi 
we lade, migUIN 2.9 4961 ~0herbag 


TO DEPUTY 2. EXAMINER: This cert 


Item 18. Give Pages 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8545 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08541 


i, 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiqn) 
0. COUNTY. o,STATE | b. COUNTY 1/ 
Prince George's MARYLAND District Of Columbia 


B. CITY OR TOWN (If outside corporote limits, | . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) . . 
Cheverly 1 day Washington MPS 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ete 
ince George General Hospital 4801 Bass Drive 


yes [] No §] 


NAME OF First Middle Lost 4. DATE Doy Year 


DECEASED 
(Type or print) Carroll DEATH 6 3 9 67 


Ss. 


SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED (] 8 DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR IF UNDER 24 HRS. 1 


lost birthdoy} Hours 


-19- ys 


"NONE MARYLAND Uceth. 


widowed ["] pivorceD [] 
To, USUAL OCCUPATION (Give Mera work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 


during most of working life, even if retired) 
LABORER 


13. 


(Yes, no, or unknown) 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN A. CARROLL MATTIE E. COATES 


If yes give wor or dotes of service} 


MRS RUTH TERRY (SISTERS 


1S. WAS DECEASED mt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Ai __ IMMEDIATE CAUSE (o}__Laceration of brain 
ZA, ( oveto «Fracture of skull 


Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 
lost = a (3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes (] NO 


Zo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY2S) or CONTRIBUTING CI] 


poe CHREATYS Fell off back of +t 
2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) 
Hour om. While Not While ag foctory, street, office bidg., etc.} 


1:00pm em 6-2— 1967 | otwork ot work i 
21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [5x], Inquiry Ge], and in my apinion 
death resulted fram; i , Homicide [_], Undetermined manner 
f CHIEF MEDICAL EXAMINER (_] 
SE UNE ASSISTANT MEDICAL EXAMINER [C] 2g DAE ee 
EXAMINER'S DEPUTY MEDICAL EXAMINER Je] 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county} 6-467 


Be 


24. fuctRAL DI DRESS 


jo. BURIAL. CPERATION Tb. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 


BURY of SEE 2 “DY REGISTRAR ere is ee eeeame 
[QUNT A Wer | foeorty Yang 


. (es 
ROBERY. ‘Ly SNOWDEN ROCKVILLE, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


O 4 


f 


£ _ = 
3 r=) S J. PLACE pe beara 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s ¢ o. COUN 0. STATE b. COUNTY 
s 2c8 PRINCE GEORGE MARYLAND MARYLAND 
5 2385 B. CY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ow se write RURAL ond give neorest town) 
2 B73 HEVERLY CLINTON LG 
= ee . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS e. 1S RESIDENCE 
<0 cies 4 ON A FARM? 
Me PRINCE GEORGE GENERAL HOSPITA 8418 Vista Lane ves [1] no 
= Desh, [2 NAME OF First Mid Lost 4. DATE Month 0 Y 
= 285 ETTA i. CASH D 
= Ss DECEASED . OF June 
= SS | (ype or print) DEATH 8 
= 2b: S. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER T YEAR 
2 Eso F ar 83 lost birthdoy) ‘Min. 
Sass ‘emale Cau. winowen ([] ovorceo CFh]Apre 2, 18 bh we. 
g 5 a ‘Oo, USUAL OCCUPATION (Give Kind af work done 0b. Kip i BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) FZ AIZEN OF WHAT 
e8s a wo! fe, even if retired) INDUSTRY Vi int. INTRY ? 
2 se cusewite ome irginia USA 
ga6 
2 Sas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 
S S22 Harlow W. Floyd Frances Sidner 
eee Mi WAS DEAS ENS aes FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa 8s, NO, of unknown, Ss (Or oF Gotes of service, 
S gee ie) oT eee Hope S.Cash. Husband Same as # 2 
2 i as 1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond {¢).) a INTERVAL BETWEEN 
~ £58 PART |. DEATH WAS CAUSED BY: . eo ONSET AND DEATH 
Besss aa)y IMMEDIATE CAUSE _ClAvhro ancular ece het bys 
18 Ses : K DUE TO G 
2 BBes Conditions, if ony, which gove (b) brulro U4 Der L-3 vA nS 
sana tise to Amippadlcouse (0), DUE To 5 = 
e stoting t i ™ . 
Pee eA nt fenecalig Kher Lh mre 
S2548 — 
of yee iz |z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=s o 415 a a ae _ { 
eee (|= CHROMIC URIMARY fh FECTION vs) wo O 
@ 2 Bz | 200, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Zs 252 = | 0 T WAS UNDE Oo 20b. DESCRIBE HOW INJURY 0 f 
Se cee |S (Rcmmmae ey 
Besse 3 ; 
Bernie S $3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
&2Eo° g Hour’o.m, While Not While foctory, street, office bldg, etc.) 
oF ste 2 pm. E 19 aiearkil 2) cheba 
a2 225 21. | certify thai((I){this hospital) attended the deceased fram A 19: @°7 to_(7VAE , 19G/ that (we) last 
Biase saw the deceased alive anMAY 29 1967, and that death accurred at/@:354M, from causes and an the date stated abave. 
Seo. - 
a2est 2b) DATE SIGNED 
2 MED. 
@ Se ZO at S ie ee no. Pe a bieecror (1) pave ol 7i WE » 196 / 
Sage 2d. ADDRESS 
=<ea8s 1 i 
Sess | 
a wso 
Se Zz2 Bo. cp eal 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
gee EMOVAL (Speci i 
eos Borial. 6-5-67 Ft. Lincoln Colmar Manor Mde 
es { 724. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ 
35M 1767 \ Gaschts 739 Hyacktex Baltimore Ave. oN & ‘Liailing Yeeeighe 
Hyattsviite, MaryLenc , = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98547 CERTIFICATE OF DEATH 98543 


|. PLACE OF DEATH 2. un RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
a. COUNTY STATE b. COUNTY 
Prince Georges MARYLAND Mary jand Prince Ge 
B. CITY OR TOWN (If outside corporote limits, | ©. LENGTH OF STAY IN Tb cay oe TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 4h 44 mi La 1 
Se mins ure Le 


Cheverl L 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} & STREET ADDRESS = SDE 
Prince Georges General Hospital 1006 Ward St, ves [No &) 
NAME OF First Middle Tost 4. DATE 
DECEASED OF 
(ype or print) Baby Girl Chenaul DEATH 


. SEX 6. COLDR OR RACE 7, MARRIED [_] NEVER MARRIED 8 DATE OF BIRTH 9. AGE fir veers 
irthday| 


lost 
Female | White wioweD [7 oivorcoD []| June 12, 1967 vt. 
Io, USUAL OCCUPATION (ive kind of work done | TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


72 hours @f 


during most of working Ii fe, even if retired) INDUSTRY Pro Geo County Md UCORNTRY? 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
James K Chenault Margaret A Furda 


15. WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [& INFORMANT Address 


leose remove corbon popers. 


physicion ond completely 
|, ond in ony 


en p 


th 


f Health prior to burial, cremation, or removol 


(Yes, no, or unknown) {{If yes give wor or dotes of service)} James K. Chenault Laurel 4 Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

/ OUE TO 7 

Conditions, if ony, which gave 

rise to immediote cause (0), DUE ul Pier Lee as Ly 

stoting the underlying couse o 

fest Exar @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a kh 


ves (_] NO Ech 


rI72 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sore) 
Hour °o.m. While Noe a) foctory, street, office bldg,, etc.) 
7. 9 ot work O ot work 


21. | certify that %) (this haspital) attended the ran from_June 12, ,196/_, ta__June 12,, 1967, thot #) (we) lost 
saw the deceased alive on__Jame 12, 19.47, and that death accurred atS.»45pM, fram causes and on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. (1 rector (0 pas. June 13,1967 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Pri a 
5 SRE CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRERWRRORY 23d. LOCATION (City or Town) (County) (State) 
Rep a une 14, 1967] Mt Olivet Cemetery Washington D, C. 


24, FUNERAL DIRECTOR ADDRESS F “DBY REGI ISTRABH, SIGHATUR! 
F, Gasch's "ons Hyattsville, Md. JUN'T'S 1867 | peers wigs 


MEDICAL CERTIFICATION 


le 3 should be detached for use os the burial-transit permit. 


should be fied with the State Dept. o 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Poge 4 moy be retoined by the hospitol or ottending physician. 
director, pat 


nN 
FOR STATE 30548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08544 
HEALTH DI 1. PLAGE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
: . b. COUNTY 
ae i Prince George's MARYLAND = STATE Maryland Prince George's 
reo a + b. CITY OR TOWN (if outside corparete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bez Ee \ write RURAL and give nearest town) 
S52 SL Cheverly 24 hours Fairmont Heights Thy 
e@:: ge d. NAME OF HOSPITAL OR INSTITUTION (fF not In hospital, glve street address) || d. STREET ADDRESS 6-15 RESIDENCE 
2ow 
meee ge 14 Prince George's General 6111 62nd Place raed 
SEs ee 3. el First Middle Last 4. DATE Month Day Year 
Faz =R- | Crype or print) Leonard Chestnut DEATH June 17. 1967 
siz $6 I 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [29 | ® DATE OF BIRTH 8 AGE {is years FUNDER YEAR [FUNDER 24 HRS. 
£2 a |_ Male Negro wipowep [7] pivorceo{_] | 9-30-23 ope, |e ee | aad 
s&s ze 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2's S during-most of working life, even If retired) iy) * 4 OWNTRY? 
BE. ~® PeporeR ConBPRi ction North Carolina usa 
oss 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seq = Len Chestnut Effie 
£950 
soe ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nn < (Yes, no, or unkown) | (If yes give war or dates of service) By ae ¥ P 
Sot £5 579=12-9504| Effie Chestnut-5008 Holly Spring Rd 
se 5 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (0), and (c).1 pet Ne 
£8 #5 PART |. DEATH MEDIATE Cause (a__Cexebral contusions, right parietal & occipital 
& a 136,/9 DUE To lobes with subarachnoid hemorrhage 
= 3 oy Conditions, If ny, which )__Head trauma (type undetermined) 
2. 
s 5 
z 
= 
2 
=} 
a 


TO DEPUTY wlll EXAMINER: This certificate should be executed with 


f Medical 
e 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, 


please execute the certificate, writing the word 
irector. Page 4 should be forwarded to the Chie: 


retained for your files. 
TO FUNERAL DIRECTOR: Pagi 


d 


VR ALSME 
3500 4-64 


© AES SS 27) CWRRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
/ |8 yes] Not] 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [1] 
ui | CAUSE OF DEATH. Primary Unknown 
Fd 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 20e. PLACE UF meey charee farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While ca factory, street, office bidg., atc. F, 
2 pm, UNKnown yg Lworke] -Mework 4 Unknown Washington D.C. 
ook charge of the remains described above, held an Autopsy [X], Inspection [X],  InquiryX_], _ and In my opinion 
% ent[X], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER a 6 /i9/67 
DEPUTY MEDICAL Examiner [X] (Acting) 
4 . Address (Street, city, town, or county) Cheverly > Md . 
A \23a. BURIAL, CREMATION,| 23D. DATE THEREO > NMWiLoF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


BARMCY A reer 6-23-67 _|Harmony Mem. Park Landover, Md. 


24,_ FUNERAL DIRECTOR 339 ADDRESS E unt 1. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S pie se 
Beal en Cee Lee) ne fivE2 oats UN 2-3. 496 fclorkeg \utgee 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2, } ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08549 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


during mastaf warking li 2 A COUNTRY ?, 
war randy cine 4, Md. “es 


ree) 
e ht < 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Toh wr Char Ke. ES, Anderson 


€ 
Ss 
3s 0. COUNTY 1 
5 STs “inte Cveorye MARYLAND 
a ae 3S b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib 
Be write RURAL ang give neorest town) 
$ =05 Qlinton Me A Ayu pe 
2 273 a. Pu PS 
= ao d, NAME OF HOSPITAL OR INSTITUTION (If not in_haspitol, treet addr d. STREET ADDRESS = e. IS RESIDENCE 
@ = & Se : j (! “A aspital, give street oddress) T oie) / ON A FARM? 
ceanee 10 A fee Ardenas S ves [J NO 
ES = 3. ea ier First Middle las! Month Doy Year 
§ i be 
= rs (Type or print) Nenmnn cS ChLA RK & Aas IY, 
Es ‘wp $ 6. COLOR OR RACE 7, MARRIED Never MARRIED fea B. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR_} IF UNDER 24 HRS. 
rs) y ew. 5 lost byrthdoy) Months | Days Min. 
> ale hite| woown ovr OQ] ¥- /-F S on ea 
2 1Qo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
3 INDUSTR' : "vy L 
2 
5 
S 
> 
3 


Then please remav 


ed with the State Dept. af Health prior ta burial, crematian, ar rem 


the WAS bate (ity U.S. ARMED Da 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 ‘es, no, or unknown! yes give wor or dotes af service! ~ a 
E "Rh o3. BI4| LU fe ene. 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), o . y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ZL ONSET AND DEATH 
Acie IMMEDIATE CAUSE (0) 
WHS X DUE TO 


igned by the attending physician and campl 


Conditions, if ony, which gave ) 
tise ta immediate cause (a), 

stoting the underlying couse PuETO 
nity 3 ci 9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. PE ea) 
S as 
= yes] no (1 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I] of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) com 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
; p.m. 19 ct work Ll iets eth 4 


21. | certify that (1) (this hospita}. attended the depeas dtom ze 2 ~ , 9O7 ta — LE, 192 / that (I) (we) last 
saw the deceased alive on 19 , and that death occurred at BAM, from causes ond on thé date stated obove. 


Po. SIGNATURE, . 226. DATE SIGNED 
ATTENDING EU. STAFF 
< a MD. PHYS, oirector C) pays O 


e 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se Zc. PHYSICIAN'S “ C 22d. ADDRESS 

ae NAME (Type) Wee 2. LILI ( “ext on 

=) fae LT \ f Z 

o 

=a 23a. BYRIAL, CREMATION,  /2hb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. \OCATION (City or Tawn) (County) (Stote) 

fe a ) REMOVAL (Specify) | // 2 L <A 0 e Ly 

cit fe Auer OQ g Cache L art itr LO Fa =—— ae £ LA 

aie 24. FUNERAL DIRECTOR (] 250. REC'D BY REGISTRAR “256. REGISTRARS JGNATERE 
BOC) | pawir7 Mehabl er We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92550 CERTIFICATE OF DEATH 08546 


|. PLACE OF DEATH 2. pa, RESIDENCE (Where deceosed lived, if institution: Residence before Se ie 
b. COUNTY ; 


‘PRINCE GEORGES COUNTY maRyUNo " MARYLAND ; 


b. CITY OR TOWN {If outside corporote limits, ¢c. LENGTH OF STAY IN 1b | ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give rarer town) 


write RURAL ond qe neorest town) Yrs, CHEVY CHASE 


the funeral 
‘ages | oni 


b 


yen 72 haurs after dea 


HYATTS : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. pigeals 
CARROLL MANOR 8316 CAREY LANE ves [) no 


3. NAME OF First Middle fast 4 pRTE re 


eee nt) MARY MARGARET COOK DEATH 


7 5X & COLOR OR RACE] 7, MARRIED O NEVER MARRIED [-]] ®. DATE OF BIRTH ¢ 5 in ia 
; 
FEMALE! WHITE wipoweD owvorclo (]} 9/1/1876 $ ce 


les HOUSE - ied of not done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or ~ aa 12. Ad WHAT 
lurii n if retires INDUSTRY UNIRY ? 
"“HOUS BHT pe Laas WASHINGTON, D.C. Gea. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES FARQUHAR MARY ANN HAWKINS 


the WAS. Babel ny fines 5, ARMED: rade! ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT 
5, NO, or UNKNOWN, § give wor or ‘es of service; 
ioe inia | 577-A095349ASISTER M. RAYMOND 


18 CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 
ics DUE TO x 

Conditions, if ony, which gave w ASA Dirnee ne, 
rise to immediote couse (0), DUET 

stoting the underlying couse 0 
El @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, pl 


yes[} NO (] 


jon popers. 


CO! 


physician ond comphately filled in b 


in 
|-transit permit. Hie pleose re’ 
, cremation, or removal, ond in ony e 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County (tote) 
Hour ‘o.m. While Nor While passes office bldg,, etc.) 
p.m, W otwork L]_ ot work C\ 


f"\ 
. | certify that (I) (this haspital) attended the ca! fram Vutirs 19 BS ta Viens , I9Q2Z that (I) (we) last 
saw the deceased alive an tseve / 9G) , and tht death accurred ote Sm, ffm causes and an the date stated abave, 


ae semanas x ( A@2.: ATTENDING weD STAFF nee 
mo. pHs. CJ oirecror CO prs. © +-G 


2c. PHYSICIAN'S 2d. 322 


wa) THOMAS ( GoterMs| _322- 76 TS WE 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY le LOCATION {City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


@ 3 should be detached for use os the b 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


should be filed with the State Dept. of Health prior to buri 


director, pag 


REMOVAL (Specify) 


BUR TA 96 


fon M | > a pe 
24, FUNERAL DIR op i go WASH na 5 [agin 15 Tey 


HY SOVGANS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


100. USUAL CCCUPATION (Give kind af wark done 12. CITIZEN OF WHAT 


during most of working life, even if retired) 


10b, KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 


f 4 
FOR ST 08554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08548 
HEALTH 7.) |i PLACE OF DEATA 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
M t 
Res 0 GY Prince George's re, °STE Maryland b OU’ Pro George's 
5 
Se B CITY OR TOWN (IF outside corporate limits, CLENGIN OF STAY IN 1b © CHY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 
ae i a ih ; a 
5S hever ids yattsville, Md. le 
Se Tate or TNSTTUTION [nat baspal gis Set ore STREET ADDRESS ° ESD 
= ae ; ? 
a5 ny “prince George's General Hospital 1 Langley Way 
p= Svat ‘ Middle Lost 4, DATE Month Doy Year 
F 
gi {Type oF print illiam E Coulthard ae 
és 5 SEK & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE fh yeas [ED 
3 oC i irthday tt De 
end male |white wioowen [3 oworclo [}} Dec 2, 1880 wera 
gE. 
s 
€ 


YS 4 


INDUST 
arpenter Building 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Wareown Coulthard Unknown 
i wget INS. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17, INFORMANT Address 
‘es, ha, of unknown’ yes give war or dates of service! - 
ny 9 45 09 2045 Dorothy Volk Hyattsville, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per i 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) 


4A DUE TO 
Canditions, if any, which gave tb) 


rise ta immediate cause (a), ~~ 
stating the underlying couse DUE TO. _ Sipe ey 
last 


JCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


far (a), (b), ond (<).) 


-tronsit permit. File pages {an¥#With the State Department ff 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after 


19. WAS AUTOPSY 
PERFORMED? 


ves} NO a 


9) 


200. EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING 
CAUSE OF DEATH 


20. bby? INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Jour a.m. 


While Not While factory, street, office bldg, etc.) 
m. 9 atwark C] otwork C1 


. | certify thot | took chorge of the remoins described obove, held an Autopsy {_], Inspection [54 Inquiry [oe and in my opinion 


“vty resulted from: —_Noturol causes as Accident [_], Suicide [1], Homicide [_J, Undetermined monnert Lee G 7 
CHIEF MEDICAL EXAMINER fe] 
SHENATURE D eI 22 Ta mo, ASSISTANT MEDICAL EXAMINER [] sary 
EXAMINER'S ® DEPUTY MEDICAL EXAMINER Ma 
NAME (Type), VD) Tol ve Atic/ LUA nO Pulte (Siruet, ty, tawapveltenents) 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 7 (State) 
BURLEY) June 30, 1967|Newington Center Cemetery Newington “artford Conn. 


7 ONE OTTOR AODRE Wa, RECD BY REGISTRAR | 25>. RfGSIRARS SIQATU 
-. Cxeehs Sans Hy al suul, [le Mle owe FON 30 a ; Osh G 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18) 


720i. (City or town) (County) (Siote) 


MEDICAL CERTIFICATION 


ATE 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Of 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


VR AISME (5} 
6M_1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 08549 
1, PLACEOFDEATH 2. USUAL RESIDENCE (Where daccased lived, If institution: Residence before adm ay 


a COUNTY 
STATE b. COUNTY 
Prince Georges ae She fe Maryland Pr. Geo. 
b. CITY OR TOWN (if outside corporate mits, “e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town] 


Chever Ri end give nearest lown) h b 3 Yrs. Four C ollten 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) |, STREET ADDRESS ‘e. IS RESIDENCE 


Adscerda Nursing Home < 7608 = Drive 
\j 3. NAME OF First ‘Middle ‘Last Month 
Itype or pit ROSE Cc. COUTURE Stara June 


SSK © [6 COLOR OR RACE)7, waRRieD [] NEVER MARRIED LI| & DATEOF BIRTH = AGE (In years || 


Female White wipoweD f¥] = vivorcep [_] Uy Feb. 188) 83 eee a 6 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, ‘or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Seamstress _ | silk Mill Canada 7 Ue Ss Ae 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
JAYberic: Quintal Exilia c Bourgault 


Hrs WAS Cee ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address 
‘es, no, or unkown yes give weror dates of service! 
He 01 10 8373 | Leen 7 (Son) Same as # 2 


1B. CAUSE OF DEATH [inter only one cause he pe (), end ae | INTERVAL BETWEEN 


¥ | 


by the funeral 
t sheuld pee 


‘ 


1 examine’ = 


PART I, DEATH WAS CAUSED BY: ae DEA LZ 
IMMEDIATE CAUSE (a)_ a i, 


) | 
DUE TO . 
Conditions, if eny, which (b)_ ar pe 4 ee | ig 
gave rise to immediate cause | 

{e}, steting the underlying DUE TO 

cause last. > te | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19, WAS AUTOPSY” 
a a a ae PERFORMED 


| ves [] NOX] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 208, (City or town) (County) (State) 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
19 et work at work 


21. I certify that (I) (this hospital) attended the deceased fromh AS. Piedel...... % “ coh 
saw the deceased alive on... Wider / ) ana that 
226. J a Wi lp ‘. y) _ A DATE 


MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


e retained by the hospital or attending phy: 


6 
sfroul 


cc, 
o 
> 
°° 
u 
a 
ay 
is) 
ro) 
3] 
o 
Pra 
‘B 
ie} 
t] 
uy 
o 
is} 
od 
: 
Sa] 
4 
oO 
ont 
33) 
vo 
a 
al 
a 
a 
Oo 
[a 
ny 
ro} 
G 
o 
x 
a 
a 
fe) 
i) 
u 
A 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ATTENDING STAFF 
mp, | PHYS. eae DIRECTOR Oo PHYS, 


Kobet Ke |7299. 7a Nre< LF 7 


Be. BURIAL, - CREMATION 12. DATE THEREOF Fi 23¢, NAME OF CEMETERY OR (phiah@Ry ~~) 23d. LOCATION (City, town or county) 
rare pein June 16, |1967 St Ann Cemetery Berlin New Hampshire 


Dr John Kehoe Notified and approved Medica 


TO HOSPITAL ©' 
death. Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4) 24 FUNERAL DIRECTORS SIGNATURE Bi 'D BY REGISTRAR | 2Sb. REGISTRAR’ S$ SIGNATURE 


F. Gasch's a iyattsvitte Md. | fhonlig edge: 
15M 7{61 ’ - 


=x 
m-n 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. » deloy is 


>So 


, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificate 


the funeral 


— 


bf 


Lat) 

4, 

$2 

yathin\72 hours after death a 


th the State Deportment 


director. Poge 4 shauld be farworded to the Chief Medical Exominer's Office olong with farm PM3. Page 


Health or its designoted agent, prior to buriol, cremation, or removal, and in ony evept 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges land 


VR AISME ( 
6M 4766 


H 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2201 


08553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08550 


sud = 
PLACE n < 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betgre odmission) 
0. COUNTY, 0. STATE b. COUNTY 

PUMA Ce Ce W.. 
HY, y TOWN (It oyisideXorporafe Iynits, write RURAL ond give neorest town) 
d, E OF HOSPITAL OB 
iy i " 


b. cr yp fOwN (if outside 5 arporote limits, 
/ iA 
d. STREET ADDRESS : 7S e IS RESIDENCE 
JAinw Jtsrnico Y 23 Onecd: CT erie 
Doy Year 


wfitj opd give néitest town) 
TNAME OF ~ A fist idle Lost | 4. DATE Month 


fermi Wear PRYCEL PAR T/ee. 


5. SEX My 6 ue RACE 7. MARRIED {_] NEVER MARRIED (_) | 8. DATE OF BIRTH 


wiooweo [] __pivorceo S@ (7 


100. vs: ocd spon Giye kind of ws 10b. Den ais INESS OR 
44 sy) Orkin We porn 


MARYLAND 
c LENGTH OF STAY IN Ib 


0 -A- 


IPSTIPUTION (If not inpofpitol, give street Seress 


PAGE (In yeors 
wshdoy) 


13, EATHER'S NAME 
Yar A aa thrallt 
AS DECEASED EVE| ty US. LY FORCES? 16. SOCIAL SECURITY NO. — AL 
tes no, Psi If yes give wor or dotes of service’ ~ Lae 
BP | 99-23-M15 = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (q.) RET Gibeattt 


PART I. DEATH WAS CAUSED BY. 
u IMMEDIATE CAUSE (0) 


“noe | DUE TO 


Conditions, if ony, which gove ()__ Coronary Arteriosclerotic Heart Disease 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. ea @ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe} eae a 
= Pulmonary Emphysema, bilateral , severe resp no C) 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1] or CONTRIBUTING CI 
S | caUus€ oF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Pcie foctory, street, office bldg., etc.) 

p.m. W ot work L] ot work 


21. | certify that | tack charge of the remains aaer abave, held an Autopsy Ri. Inspection & Inquiry Vay ‘ond in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [1], Homicide [1], Undetermined monner f= lo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER {_]} 63 / as 22. wus a 
EXAMINER'S DEPUTY MEDICAL EXAMINER ES. 


NAME (Type! 4 ie Address (Street, city, town, or county Zp ae CLA. (Aes, _ 


230. BURIAL, Cree DN, 2b, DATE me 23d. LOCATION (City or ie (County) (Spate) 
-MOVAL Dee {) 7 

24. FUNERAL DIRECTOR: ok 

La QS 


cay GNA a 


Ane 


pate 


ir aL a 


MARYLAND STATE DEPARTMENT OF HEALTH Gdool 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E554 MEDICAL EXAMINER'S CERTIFICATE OF DEATHyz. 5-7-/4/0 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldgnce before admission) 
a. $6 q b. 


| 
———FOR STATE 
HEALTH DEPT. 


4 


MARYLAND 


BES $s OR TOWN (if outside c ¢, LENGTH OF STAY IN 1b RAL and give nearest town 
a> '6 RURAL end glye 
a. Yi leg 
2 Ey ee 
2 = = 6. 1S RESIDENCE 
B 22 14 Cnrhis hal 1 wf 
me 38 4 yes] no 
Zz. 2 3. RAME DF 4. DATE Month Day ‘Year 
BH Vay. 
az =f (Type or print) Ab (5 4 yotata ZY 19 
= 7 hy . COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 8. AG fi ears | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
g =: lest birthday) | Months) Days | Hours | Min, 
& = 4 wiboweED [_} bivorceo [] he <4 yrs. 
a 10e, USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR iL. E (State or foreign country) 12. CITIZEN OF WHAT 
2 dyging most ofworking | if retired) INDYS; Z c TRY? 
co) 4, MOTHER'S MAIDI eo 
i] 
5 a | yy 
s 
2 


ri 
dtAge gx 
15, WAS DECEASED EVER INU.S. ARMED ‘Gaal OCIALSECURITYNO, | 17. INFORMA) ZAG 


(Yes, pie eae ine eal p50 ic 2S) 


transit permit. File pages 1 and 2 


Chief Medical Examiner's Office along with form 
cremation, or removal, and in any even 


This certificate should be executed within 24 hours after death. If any del 


= J 

2 = 

o (A8. CAUSE DF DEATH [Enter only one cause per-tine for,(a), (b), end (c).] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: ONSET ANO OEATH 

id IMMEOIATE CAUSE (e) 
= “ DUE TO 
iS C4 Conditions, if any, which () 
a. = geve tise to Immediate 
z B cause (a), stating the ( DUE TO 
z ee underlying cause lest. (6). 
Ps seceriy ie couse Vest a 

: ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) 19. WAS AUTOPSY 

e2 32 (S 2 
sa" 82 “18 ' yes] NoPX, 

we 8s & | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 18.) 

23 De 5 a Tee St CONTRIBUTING o _ 
=s 2 |. 

=s B.> ) 

cee pee = | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) St 
aes o® 4 Hour e. While — Not While factory, street, office bidg., et 
fs. gz = p. et work{ ) at work [| 
=> 2 7 . ? . . . ey 
EG2z .<s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection <j, Inquiry 4, _ and in my opinion 

onn . ft rw = 
FA 23es death resulted from: Natural causes Accident ["], Suicide [[], Homicide [_], Undetermined manner [_] 

@ ar EXAMINER [[] 
+582 ‘ CHIEF MEOICAL \ 

Bale wt ACTUAL 5 > 22, DATE SIGNED-7 
Baers. SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER O% PA FOnmnnkZ: ep. 
Eeceas eo DEPUTY MEDICAL EXAMINER [>}_ uf 

: = IN 
3 one i NAME (Type) Vr A Ark 2M S Address (Street, city, town, or county) ae LD: cm 
WESis p= 232. BU wa DATE ac) 23c. NAME Of CEMETERY-pR CREMATORY 23d, LOCATION (City, town or county) 
aks iad ~4A-67_ | Marra. m| Chere View 2 
e (3 t F 
24. FUNER: ‘ADDRESS Lal 25a, REC’O BY REGISTRAR] 25b. Pe sya SIGNATURE 
VR ASME (5) e ‘ Liab ag 
5M (1/65 ges GZ. BL a | ond N y) Z . 


; that the death certificate be execyted within 24 hours after death. 


= 


al 
d 


ase refmave carvan papers. Pages | a 
' within 72 haurs after de 


ician ang copsptetely filled in by the fun 


transit permit. Then ple! 


igned by the attending phy: 


je 3 should be detached far use as the burial 


a 
rS 
5 

S 

amd 
2 
5 

3 
= 
] 
3 
Fy 
2 
Ss 
= 

= 

3 
— 
S 
i] 

3 
5 

3B 

3 

A} 
a 

= 

a] 
2 

x= 
) 
a 
S 

a 

‘3 

2 

a 
2 

= 

= 
E 

3 

3 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98556 CERTIFICATE OF DEATH 2 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ST) 
0. COUNTY Prince George's ARMAND ©. STATE Maryland b.cOUNTY Pro George' s 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢ CITY GR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 


iverdale, Md. Bladensburg, — Md. af 
NAME OF HOSPITAL OR INSTITUTION (If nat im hospital, give street oddress) © STREET ADDRESS R © RESIDENCE — 
Teland Hospital 5002 Tilden “oad igs 


|. NAME OF First Middle lost fs Month Doy Year 


DECEASED Ralph Edward Dale OF June 26, < 


5. SEK 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3] 8. DATE OF BIRTH TAGE (in yews LIFUNDERT YEAR [IF UNDER TAH” 
male white wiowen [] oworceo []|Sept 13, 1910 Bees) | arms | coer Berea a 


100. LL EES kind of work done 10b. KIND Ga BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 

during most of working lite, even if retir Me Cais é c y CQNTRY? 
upreme court policeman Pe Yee Washington D. C. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allan A Dale Bessie Polly 


ie WAS DECEASED EVE! HH US. ARMED. psy 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, au nown) [{If yes give wor or dotes of service) John R Dale East tlyattsvi lle, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line {ono}, (b}, ond {c).) INTERVAL BETWEEN 
sae |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0} 
x UE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (a}, UE T 
stoting the underlying couse DUE TO 
aves Foe 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Realene 


yes} No (J 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
19 otwork L] “ot work C1 


Biel certify that (I) (this haspital) attended the deceased fram 1NW96S, ta = , 1967, that (1) (we) last 
saw a deceased alive an___ @- 23 _ 19 @Z, and that death ac/urred at M, fram causes and an the date stated abave. 
220. SI RE b. DATE SIGNED 
y ATTENDING MED. STAFF 
SA. Ly. Ln mo. pats SD ieecror CO pus OO en XH, (967 


fo PHYSICIAN'S 72d. ADDRESS 2 
NAME (Type) Joseph A Ba y Washington D C 


MEDICAL CERTIFICATION 


REMAN Grosyy) une 29, 1967| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR] 25, REGISTRARS SGNATURE 
we, ; 
F. Gasch's Sons Hyattsville, Md. WA 9 4 {967 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR @REMATORA- 23d. LOCATION {City or Town) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


08556 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06553 


2 


}. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if ee Residence before odmission) 


Female White 


100, USUAL OCCUPATION (ens kind of work done 
pei tl of working jile, even if retired) 
-ROUs4e ée 


T-MARRIED [7] NEVER MARRIED [] 7 
WIDOWED 4X] pworced []|July 14, 88x 


eee 
eos, PyYiWte George's 0. STALE b. cqyNTY 
2-5 MARYLAND ary land rince George's 
2 as b. CITY OR TOWN (If outside corporote limits, . LENGTH DF STAY IN Ib « CITY OR TDWN (If outside carporate limits, write RURAL and give nearest tawn) 
esau write RURAL ond give neorest town) 3 
Bes ny Cheverl lL mo. 2 days Berwyn Heights Lol 
Rate 4 d. NAME OF HOSPITAL DR INSTITUTIDN {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
en ON A FARM? 
‘| Prince George's General Hospital 5802 Vernon Drive ves [] Nog) 
] 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Meee or print) Blanche M Darling brain June 8 19 67 
S. SEX 6. CDLDR DR RACE 8 DATE DF BIRTH ra Ly iv ee yeors IE UNDER | YEAR | IF UNDER 24 HRS. 


~e s 
yi. 


11. BIRTHPLACE (County & Stote, G. tLe 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


Robert Fox 


Then please remave car) 


10b. KIND Meal OR ee 
INBUS' . OUNTRY,? 
Bar home 9ndiana WS.A. 
TA, MOTHER'S MAIDEN NAME 
Belle Amidon 
Ts, WAS DECEASED EVER INU ARMED FORCES? 16, SOCIAL SECURITY NO] 17, INFORMANT dds = 
i rasan Rit yisaive arorendtes ol secriGa 5802 Deanon Drive 
one Zz Jack W. Darlin ame 


1B. CAUSE OF DEATH (Enter only one couse per Ig for (}, We ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) __f 
é 


ERVAL BETWEEN 
ONSET AND DEATH 


ED inluf Hem 


rise to immediote couse (0), 
stoting the underlying couse BEENO 


last. {c) 


/ DUE TO oe 
ceed, if ony, which gove 4 yA -f Acct Peal) Lusethe ue. 


race) Igo cateedicl Zaft 
PART Il. Cheha. SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT iA RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
ves(_} NO &R 


After this certificate has been signed by the attending physician and completely filled i 


20e. PLACE OF INJURY (Home, form, 20f. 


= 

oS 

5 Neale 4 Fi aA 
= 200. ACCIDENT WAS UNDERL Chhaxspte 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

& jour "o.m, while [Not While 

i p.m. 9 ot work cat wark O 


21. | certify that (I) (tixdospinal) a the deceased fram. 
, and that Borns accurred ak? 


{City or town) (County) (Stote) 


foctory, street, office bldg, etc.) 


Yi, ta_June 8, 19.67, that (I) (we) last 


M, fram causes and an the date stated abave. 


or 2p, DATA SIGNED 
oirecror CO pws O 


637 Eastern Ave. Washington, D. C. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any eve 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


& saw the deceased alivean__Yune 8 19 67 

5 To. SIGNAT 

yy bef ATTENDING 

# ine PHYS. 

SS ie. PHYSICIAN'S 72d. ADDRESS 

= | NAME (Type) Arnold G. Brody, M.D. 

- 

z 73o. BURIAL CREMATION, a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

a RYE BED aL Qune 12, A 1 Woodlawn Cemeter 

bry 24 L DIREC rope hin 
ve AIS (4) 2 RAG & asd G Avene UN 1 
25M 1/67 nay, . Pumphrey, Inc. oft 4 oitt 


(County) 


23d. LOCATION (City or Town) 
tas n, Michigan 


‘1 ra? 867| 2b, STRAR'S SIGN, 


{Stote} 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIE G 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STAT! 
HEALTH eV 


1. ee ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ls a. STATE b. COUNTY 
2 See Prince George's MARYLAND Maryland Prince George's 
SER $s b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b |’ c. CITY DR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 ts 
22> Es write ge del give nearest town) 
see 5° Cheverly Upper Marlboro ke 
} 9 = 4 f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. 1S RESIDENCE 
Ee (ag Prince George's General Hospital 4108 Pratt St mel 
gmEls 8 o yes} no 
sy ae 3. NAME OF First Middle Last 4, DATE Month Dey Year 
as \e. DECEASED 
Pak =e (Type or print) John Ww. Davis DEATH June 1pe 19 67 
: 2s 5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR]IEUNDER 24 HRS. 
=s —. £5 C RACE | 7, MARRIED (7) NEVER marriep [] | 8: E A Ginaay Hine oe eee 
£2 we Male White WIDOWED [_] porceo[]|Dec. 5, 1911 95 yrs. ‘ 
sos Ze 1Da. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (state or forelgn country) 12. CITIZEN OF WHAT 
2s se during most of working life, even If retired) INDUSTRY COUNTRY? 
£5mn Tp Maintenacnce Building Virginia USA 
2s S 385 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“9 ec 
SEs fs William C. Davis Vv 
_—— 
z=e Ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ne — (Yes, no, or unkown) eae ae : 
sv z s 577-01-5056 Mr. William Opsahl , Brainerd, Minn 
s Bae 
= Re s — 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), end (c).] INTERVAL BETWEEN 
< PART |. DEATH WAS CAUSED BY: 
223555 >). SMMEDIATE Cause (e)_Pulmon in ciency 
885 S85 oy es i | DUE TO 
Ses =e Conditions, {t enf,_ whieh (Pulmonary emphysema, bilateral 
B82 55 geve rise to Immediete 
=. 4s cause (a), stating the DUE TO 
B22 Tas underlying cause last. (c). = 
% 85 8s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= P- = % 
S22 Bo g|Rib fractures, second, third and fourth ribs, right; and trauma YES} NO [7] 
Euaf® of i | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
he os 
Sf8 Se & | PRIMARY [} or CONTRIBUTIN 
“ee Bo CAUSE PE ea Allegedly either beaten or from a fall 
Est 3S & | 200. TIME OF INJURY, Month, Day, Year | 2bd. INJURY OCCURRED 7e, PLACE GEINTURY (Home, farm 2f. (City or town) (County) State) 
EBL me r= While — Not While a . a. 
eS 2 at work ‘at work (_]| Unknown Unknown 
222 gz VUE : : 
Ste f es took charge of the remains described above, held an Autopsy {yl Inspection a Inquiry kl and in my ppinion 
SSai5 * 7 
S222 cident Suicide |_], Homicide Undetermined manner 
Pne Os ! i oe MEDICAL ak i] é 
~585 JURE sibte %6 
sol Mp, ASSISTANT MEDICAL EXAMINER [_] jCheverl 22 Md si 
= sas Ss DEPUTY MEDICAL EXAMINER [5K asiite) Ys ‘ 
= " 
= ere == RAME (lype) Cornelius Jes Burs 2 M.D. Address (Street, city, town, or age 8 =. 
ai 8 Ss 32 se cari ree ON: 230, DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
2s Mm ecify) 
(iat ad Bur at June_20,1967 Fairfax Cemetery Fairfax Virginig 
24. FUNERAL DIRECTOR 2%, UT sen Blva 25a. Hitt BY 4 196 25b. aa $s yen 
° 4 hei A 
MME 9 iY ves nate Home, Inc. bo Va. oar 20 : 9 = it ie ch 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SOKKQ CERTIFICATE OF DEATH 08555 
£ a po ee ee 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ene: Residence before odmission) 
ss 0. COUNTY o. STATE OUNTY 
27s PRINGE GHORGE'S MARYLAND MARYLAND PRINOE & GEORGE'S. 
235 b. CITY OR TOWN (if outside corporate limits, c UENGTH OF STAY WN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
safe ‘write RURAL ond give nearest town) 7 . / 
aie ANDREWS AIR FORCE E BASE 13 DAYS ANDREWS AIR FORGE BASE Lb 
= S= _ J] 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 
S88 96 4 4 Pe ON A FARM? 
23) . USAF HOSPITAL ANDREWS ves []_No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
sa > é PECEASED OF 
BS Type or print) NORMA _ Nt DELOR ENZO DEATH 1m 19° ___I26 
Bo So |S. Se 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fe yeors | IFUNDER | VEAR_| IF UNDER 24 HRS. 
83 ® lost brn lonths | Doys Min. 
See FEMALE [CAUCASIAN | wow []  — vworto | 17 Deo 1932 
gee 100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aa, 12. CITIZEN OF WHAT 
ets during martet edn a if retired) INDUSTRY COUNTRY ? 
Sse Bi REWE CHESHIFR GREAT BRITAN 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 
pa ARTHUR SCHOFIFLD a M, HILL 
s” 1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
go (Yes, no, or unknown) |(\f yes give wor or dotes of service] a 
gé NO AMFRICO £. DELORENZOW. HUSBAND-SAME AS #2 
% 1B. CAUSE OF DEATH (Enter only one couse per line ; ; : 3 INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ‘ - ONSET AND DEATH 
ES E IMMEDIATE CAUSE (0) Z a 
2 \ 
Bs [bo xX DUE To 
ec Conditions, if ony, which gove () 
S 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
SP a ae 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. atid) 
{|e vs BA no OJ 

= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 

@ | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

2 Hour o.m. WL pay Not vl Ta] foctory, street, office bldg., etc.) 

ot work CJ ot work 


sal = that (I) (this “ ita!}attended the 4 from 2SGA Mune 19 fe") to Lo Gee, 19.6‘, that (I) (we) last 
saw the deceased alive on. 1967, ond thot bor gion occurred at GEOR, trom Louses and on the date stated obove. 


je 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


220. SIGNATH 22b. DATE SIGNED 
¢ re aah py ak no. AMONG ator CD pie CO} 39 JUN 6 
g2 , We PRTC 226. ADDRESS TS HOSPITAL ANDREW 
Ses MANE (We) STEPHEN PODALSK AP APM ANDREWS AFB WASHINGTON Ee as 
= ‘* BURIAL, ROGUE. 23b. DATE eRe Ao: és NAME OF CEMETERY OR CREMATORY 23d. LOCATION nae or mal (County) (Stote) 
= ROE ud 164026 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
FUNERAL DRECIOR ROBERT E, WILHELM FUMOEAL HOME Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS { . fs 
20M 1/68 4308 SUITLAND ROAD, SUITLAND, MARYLAND oNUN 21 1967] (Clarnfes Ves 
L, 
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y the funeral 


Pa 


¥filled in b 


i 


en 


After this certificate has been signed by the attending physician and ¢ 


=> 
= 


TO FUNERAL DIRECTOR: 


1 


ges 


‘ 


ban p 


-transit permit. Then please re 


directar, page 3 shauld be detached far use as the bui 


a 


pers. 


mov 


, crematian, ar remaval, and in anyéav 


offer 


, within 72 haurs 


shauld be filed with the State Dept. af Health priar ta buri 


4) 
3) 


\ 


v4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


58559 CERTIFICATE OF DEATH 08556 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee) 
. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL gnd give neorgst eu 
Glenn Dale’ (rural) 3 yrs., 3%mos} Washington, D. C. , 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ©. STREET ADDRESS © RRSDAE 
Glenn Dale Hospital 1007 8th St., N. E. ves L] No fd 


|. NAME OF First Middle lost | 4. DATE Month Doy Year 


Eye pit William =e Derrick DEATH 6 9 967 


§. SEX 6. COLOR OR RACE 7. MARRIED {§ NEVER MARRIED fal B. DATE OF BIRTH 9. AGE fy yeors IF UNDER TYEAR_{ IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min. 
Male Negro wiooweo [] __pworctd | _ 10/7/1899 67 ys. 


100. USUAL OCCUPATIOI ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) i AMEN OF WHAT 


during most of working lite, even if retired) INDUSTRY 
Bull-dozer operator Contractors Orangeburg, S. C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John R. De Matilda Sally 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{(If yes give wor or dotes of service] 

No -14-6025_| Decedent 


BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. AND. DEATH 
WWMEDIATE CAUSE (a) COT PULmonale 2 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause {0}, DUE TO 
stoting the underlying couse 


lost. ()_ Pulmonary tuberculosis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


YES no [1] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.} 
p.m. 19 ot work O ot work al 


21. I certify that 4) (this hospito!} ottended the deceased fram____2/28/ _, 19_64, to__6/9/ _, 19_67that 6 (we) lost 
sow the deceased alive on 19_69., and that death accurred ot 11:30AM, fram causes and an the dote stated above. 


220. SIGNATURE Vue¢ aor ae ks 2%. DATE SIGNED 
: OG ae mp. pus _L)_oirector Gd prs. C1/6/9/67 
2c. PHYSICIAN'S 22d ADDRESS ~~ Glenn Dale Hospital 


eld Moe Weiss, M. D. —Glenn_Dale, Maryland 


23d. LOCATION (Qty or Town) (County) (Stote) 


1 itmrdnaj Pyle EK Vial» 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) é= [3- 


24. FUNERAL DIRECTOR AL Tit fom IO. E ADDRES! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
; {oe 


L SUAS pe, Ho WE ree. _|SBN 12 1967 | feborbeg 


C/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J8569 CERTIFICATE OF DEATH 08557 


¥ La DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. IN o. STATE b. COUNTY 
Prince Georges County MARYLAND Maryland PG Co. 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) 


ryland 1 Days Hyattsville vA 2 
' NAME OF HOPITA oR INSTTETTON (If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 
ON A FARM? 
Eugene Leland Memorial Hospital 3320 Toledo Place Apt. 6M ves (] no Gt 
3. ie a4 First Middle last 4. DATE Month Doy Year 
(Type or print) Ronald Dick Bears 6/ 27/9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ge NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ag yeors (FUNDER | YEAR | IF UNDER 24 HRS_ 


Male White wivowp [7] pivoreo | 3/19/39 BY ced Pel ee wi 


100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 

2 Penn. 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 


Shambaugh, Clara 
TS. WAS DECEASED iii IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


filled in by the funeral 


jal) papers. Pages 
hin 72 haurs afte 


W 


. 


lease rempv 


(Yes, no, orunknown) |{If yes give wor or dotes of service} . 
Clara Dick ima 


attending physician and ¢ 


permit. Then pl 


1B. CAUSE OF DEATH (Enter only one couse per line for (0/46 
PART 1. DEATH WAS CAUSED BY: 

__ IMMEDIATE CAUSE (0) 

IGOX DUE TO 

Conditions, if ony, which gave (b) 
rise to immediote cause (0), 

stoting the underlying couse DUETS 

Sin ear @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aoe 


no (] 


ined by the 


9) 


directar, page 3 shauld be detached far use as the burial-transit 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. Me OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork C1 


21. | certify that (I) (this hospitol) ottended the deceased fromIUL'e LS, | , tod UAE 2 F 1967 that (I) (we) lost 
saw the deceased alive an 19 , and that death a oee G28 OM , from causes ond. on the date stoted above. 
7 


To. SIGNATURE : 7 [Sate mas pee ib, ONS 
LI MD. PHYS AW Ban a PHS. 
‘2c. PHYSICIAN'S. * 22d. ADDRESS. 
NAME (Type) w/a 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME 4 Lf OR CREMATORY | LOCATION (City or Town) (County) ‘Stote) 


ptihayat Grea) une 30, 1967| Rest Hlaven Cemetery | ‘tock Haven Clinton a 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2Sb. RECISTRAR'S SIGNATURE 
F, Gasch's Sons’ Hyattsville, Md. 


MEDICAL CERTIFICATION 
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shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ry 
ome] 


the funeral a 
abd 2 should 
pr dpath. 


in 


a 
rs 


papers. 
in 72h 


ce 


@ attending physician and completely fj 


Then please remove 


8 
= 
a 
* 
5 
° 
2 
x 
is) 
© 
£ 
3 
3 
5 
3 
x 
o 
3 
2 
8 
= 
5 
$ 
= 
Ey 
~~ 
eo 
£ 
3 
£ 
3 
3 
z 
2 
z 
= 
o 
= 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


AND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A561 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
2. COUNTY 


Prince Georges 


2, USUAL RESIDENCE (Where deceased I If institution: Resi 


MARYLAND mae Maryland » COUNTY Dg Goo's 


b. CITY OR TOWN (if outside corporale limits, 


writa RURAL and give nesrest town) 


Croom 


| & LENGTH OF STAY IN 1b 


Life 


~~ €. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest lown) 


Croom “J / 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat address) 


RFD Box 3435 


3. NAME OF 
DECEASED 
{Type or print) 


First 


Irene 


@. IS RESIDENCE 
ON A FAR 
YES ‘O] es 


“Year 


67 


d. STREET ADDRESS 7 
__||_RFD Box 3435 
Tat cr ‘DATE 


Middle at 
DEATH 


Elizabeth Duley 


Month Day 


June 8, 


SEX Te cE 
Female ieee 


IF UNDER 24 HRS. 
‘Hours | Min, 


7. MARRIED JR] NEVER MARRIED [_] | 8 DATE OF BIRTH T9. AGE (In years | IF UNDER 1 YEAR 


winowi[] _ovorceo [] |July 7» 1902 “lpm fre a 


10s, USUAL OCCUPATION (Give kind 
dens during most of working life, evan if 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11, ee (County & State, or foreign country) 


Own Home Maryland 


| 12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


13, FATHER’S NAME 


Bernard Downing 


"| 14. MOTHER'S MAIDEN NAME 


Irene Naylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgive warordatesofservice) 


(Yes, no, or unkown) 
° == 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


. GAUSE OF DEATH [Enter only one ceusa p: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUETO 


Conditions, ‘if any, which 
gave rise to immediate cause 
(a), steting tha undertying f CUETO 
caus t (e) 


Bf” 
Arthur Alton Duley-ypper Mar’ pereetlde— 


fe Jor (a), {b), and {c).] 


re 


)) 19. WAS AUTOPSY 
PERFORMED? 


202. ACCIDENT WAS UNDERLYING L] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves 00 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ite 


20c. TIME OF INJURY 
Hour a.m, 
p.m. iJ 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) 


saw the deceased alive on...... 


Month, Day, Yeer 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 
While __ Not While factory, streat, office bldg., etc.) 


| (Store) 
at work [_] at work i 


208, (City or town) 


re 
Love See 


ttended the deceased from. ss f 
v] ‘auses and on the date stafed above. 


fihrdt......19. ey, and that Meath octurred os uD 


from the 


228. SIGNAT! 


22b. DATE 
ATTENDING MED, STAFF 


Mp. | PHYS. DIRECTOR [-] PHYS. 


EAL LL 


22d, ADDRESS 


Robert Be Sasscer, Me De | Upper Marl! 


23a. puRAL, C CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


6/11/67 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


StTho 


{Stote} 


24 FUNERAL DIRECTOR'S SIGNATURE 


NXE Ritchie Bross Upper Marlboro,Md» 


ADDRESS 25a, REC'D BY Some 


cJJN 2 3 1967 


25b. Chien ub 5m 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie EB 
FOR.STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 
TEDEPT. —P£5b2 ——Etem-#h - 


= 


ra 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) ~ 
— : COUNTY VA 
“fy MARYLAND } ie 
b. aa OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . tsidg/corpoyate limits, write RURAL an; ie nearest town) 


es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VES6E CERTIFICATE OF DEATH : 08562 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY. 3 0, STATE b. COUNTY t 
Prince George's MARYLAND Washin 
'b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
lyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 7 @ ia f leat 
Carroll Manor 4922 La Salle Rd. 5022 Illinios Ave. ves L] nog 
li 


3. NAME OF First Middle Lost 4. DATE Month Doy Yea 


\ECEASED P F 
Type or print} Margaret V. Fitzgerald bears June 1? 1967 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fn her FORDER TYEak TE TINDER 24 ARS, 
. ist birth tt ir 
female White wioowed (C) owore> [| Nov. 4 18 1877 “ag ys | bau Page 
400. USUAL OCCUPATION ay kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mag of wagking life, even if retired) ary plans ¥, * COUNTRY ? 
o We ‘ome ashington, D. C. U.S.Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Fitzgerald Margaret Sheaham 
th See SAND Lees % 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, OF UNKNOWN, Ss give wor or dates of service, 
sg 218-54-5380 Carroll Manor Same @/1 


18. CAUSE OF DEATH (Enter only one couse per line ff 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
eS 


x X DUE TO y, pe a 
Conditions, if ony, which gove )_ CL LLD LLL 
rise 10 immediote couse (0), DUE To ms = ee ae ~ 
stoting the underlying couse 5 f MT A 
lost. 0 CLEAGZLECML, LL Cf ACRAKLA Le 
PART 1. ODHER SIGNIFICANT CONDIT | |AL DSEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
z y CONDITIONS CONTRIBUTING. H BUT NOT RELATED TO_THE TERMINAL D IN PART 1(0) WAS AUTOPaI 
3 =< CLA LCIAL (OKA ves L) 0 O 
= | 200. ACCIDENT WAS UNDERLYING CO ©] 20b. DESRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘@ | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAt EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork C) “otwork_ C) 
21. | certify that (I) Gr@ememma) attended the deceased fram_June , 19 60, ta Jume 17 _, 196Z., that (i) (wé#last! 
saw the deceased ot an and that death accurred at_5 pM, fram causes and an the date stated abave. 


To. SIGNATURE Pea a au 72b. DATE SIGNED 
PHYS. CB pirecror OF ps, OO 
7d. ADDRE 
| 3588 Harvdra. St. Silver Spring, Md. 
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2. Ns Richard P. Delany, M.D. 
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F. Gasch's Sons Hyattwville, Md. vate‘ SUN 2 2 # oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S$ 1:6 565: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 5 63 
HEALTH +) [i PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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2a 2 Prince George's MARYLAND || Maryland Prince George's 
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= ‘Ee as 
S85 28 ANoREW STEWART Emm a CLARK 
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ma F DI Sor RMED FORCES? SOCIAL SECURITY 17, INEORMANT dd 
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See Es won” | 212-56-073 
2235 Ee 
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eo) ag Ss 
ee of / ls ves Bd No () 
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w=zp $5 & | PRIMARY) or CONTRIBUTING C1 
@e&Seouse = CAUSE OF DEATH. 
Zoeec5 SS [ 20. TIME OE INJURY Month, Doy, Yeor TBM. INJDRY OCCURRED We. PLACE OE INJURY (Home, form, | 201. (City or town) (County) (Stote) 
EE<s0 a £ jour om. C While Not While go foctory, street, office bldg., etc.) 
ZSepedB5 ot work ot work 
aS o@ee Ss 7 - : : 8 a 
See's oo 21. {certify that | took charge of the remains described above, held an Autapsy [ }¢ — Inspectian Inquiry fe], ond in my opinion 
e@ os zs es deoth resulted frai dpcausess| Y Acofgnt (J, Suicide [1], Homicide [_], Undetermined manner [_] 
a 35 y= CHIEE MEDICAL EXAMINER 
=2se a2 anh an /] wp, ASSISTANT MEDICAL et 22. DATE SIGNED 
i eee > 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_cES66 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YESb4 


CERTIFICATE OF DEATH 


PLACE Di 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a. COUN rs, os a, STATE b. COUNTY 
eerge- He. Re Gerry e 
(if o 


MARYLAND 
b. CliY — (If outside coggoi ie limits, ¢. LENGTH OF STAY IN 1b || c. CT TOWN (If outside corporate limits, write RURAL fe give nearé own) 
write RAL and give nearest tow | 
{ye vn We ‘ee Lett 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS 8. 1S RESIDENCE 
+: iL t. is ee ON A FARM? 
eal me heave ADL Rees me Ko ves) nol 

3. NAME OF First Middle Last ATE jonth ay Year 

DECEASED ° 

tees) YO AN Ar MACOST ake e: NER | _ dextH ath 196 


5. SEX 6 We ry 7, MARRIED PX NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE [in years iPoea oh Tier ig HRS. 
ems 


day) | Months | Days | Hours | Min. 
WIDOWED [7] DIVORCED {"] P 9, £930 ' 5 Z yrs, | P 
108, USUAL ra me 2 sy iirk fone 10b. KIND OF BUSINESS OR | TH BIRTHPLACE fer & State, or fofeign country) | 12. CITIZEN OF WHAT 


during mos} of working Ie/eyen If retired) COUNTRY? 
~ We te. fant : U.S.A 


13. “Ch NAME 14. MORAER’S MAIDEN NAME 
_Ch His fop her d/. v Atyreost fees a. Beeps. 
15. WAS DECEASED EVER INUMS. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 1g. INFDRMANT ‘Address 
(Yes, unkown) |(Ifyes give war or dates of service) 
= = Kine iS l rile Sruye as BR 
18. CAUSE OF DEATH LEnter only one cause per line for (a), 4p), and (c).] pha Eaves 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (@)__/° 7-2, pate. Cama = Bis Gores 
z 
/ 6 wot fe 
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| we ee ae (OTS — Suvgag 627-63 8 feet 


cause (a), stating the 
PARTI. parr wa ey Ae CORT UTING JO DEATH pile ECONDITION GIVEN INPART 1(a) |19. pp Noi 


underlying cause last. 
Yes ["] NO ip 


20a, oat WAS_UNDERLYIN & DESCRIBE HOWSINJURY etunes aks (Ente&Aature of Injury in Part (or Part 11 of Item 18.) 
OR CONTRIBUTING J) CAUSE OF DER 

(IF EITHER, NOTIFY MEDICAL en date 

20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY O 


Hour a.m. While, — Not While 
p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased from. 19 62, that (I) (we) last 


saw the deceased alive o' 196), and that death occurred ai M, from the causes and on the date stated abpve. 
. SIGNAT) pb 22b, DATP SIGNED 


es HREM Mn ILI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v367 CERTIFICATE OF DEATH 98565 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 9, STATE b. COUNTY 
Prince Georges MARYLAND: 
b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
eyerly 5 days Hyattsville (ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e. Bonet 
Prince Georgws General Hospita 809 h_A ves () xo 
3. NAME OF First Middle last 4 ge 
DECEASED _ 
(Type or print) fate Gilardi Beart 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF aah 9. AGE (In years 
O “ O 1892 lost birthday) 
Male hite WIDOWED 4 bivorceD [7] 75 vs. 
10a, USUAL OCCUPATION biped kind gf wark'dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dygjng most gf working file, even if fetired) INDUSTR ee, 
aa 7) EPPOR ‘ Si = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
7 


WAtim-1rLaAac 
15. WAS DECEASED t INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, w/a (If yes give wor ar dates of service} 32, OSSFUBA, 


1B. CAUSE OF DEATH (Enter only ane couse per line 
PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave @) 
rise ta immediate cause (0), DUET 

stating the underlying couse i 

lost. <> @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOR 
yes (_] NO atche 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
19 atwark C) “otwork CI 


Sil entity that (I) QBxesRRER attended the deceased fram gam 7 ©) WKY, —Fune—22,_, 1967, that (1) (99, last 


saw the deceased alive an + June— 3! 7: and that death accurred at ie causes and an the date stated abave. 


Ta. SIGNATURE 726. DATE SIGNED 
ba ‘ ATTENDING fag oe OE 
‘ LG , i MD. PHYS. DIRECTOR PHYS 


7c. PHYSICIAN'S 22d. ADDRESS 
RANE (yey) anne akya Cheve onal B 


230. BURIAL, CREMATION, 23b. DATE THEREOF ” OR pen Te 
BEpien |o-2¢-19 “7 


MEDICAL CERTIFICATION 


| NCAA 
6 ie, DIRECTO Z > ADDRESS 77 Wel Gm RCD BY RECISTRAR 
~ iW, & ug WO. uritate, DATE. 


pletely filled in by t 


Ea 
I 
= 
= 
a 
= 
= 
= 
bd 
2 
= 
S 
& 
x 
o 
2 
a 
A 
So 
= 
= 
= 
3 
<2 
o 
@ 
3 
@ 
= 
3 
te, 
2 
2 
BS) 
o 
3 
= 
= 
o 
pred 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gpd 


Poge 4 moy be retoined by the hospitol or attending physicion. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
25M V1 


Ved 
C) 


i 
om. 


veht, within 72 hours after deoth. 


‘arbon papers. Pa 


ve 


mit. Then pleosg 


director, page 3 should be detached for use as the burial-tronsit per 


3 


rey 


should be fled with the State Dept. of Health prior to burial, cremotion, or removol, ondtin 


(a 


15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L568 CERTIFICATE OF DEATH 08566 


|. PLACE OF DEAT) 2. USUAL RESIDENCE (Whee deceosed lived, if institutian: Residence befare admission) 


o. COUNTY : a. STATE : b. COUNTY, 
é Fae ies o1g Cg MARYLAND Merk: Ce ye 


b. CITY OR TOWN (if outside carparate limits, «. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


orTnt eteve nearest town) we 


: =H 
|. NAME OF HOSPITAL OR INSTITU i i |. STREET ADDRESS + . 
d. Ni sh INSTITUTH i (If not jn hospitol, give street address) d. SIR DORI Pe V, 
ber, !. Minr ‘ SPOS adi 


3. NAME OF Middle Last 4, DATE Manth 


First 
DECEASED | yaty) : 
(Type or print) AN DRBWS 3/NS DEATH & 17 @/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED a newer MARRIED [[}] 8 DATE OF BIRTH J. 3 9./AGE [In years TFUNDER 1 YEAR TF UNDER 74 ARS. 


lige 1 binhdoy) [Months | Days] Fi 
wioowes [] pworeo [| (2 — a ia a 


19a. USUAL OCCUPATION git kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. counters WHAT 
¥ U ? 


during most of working life, even if retired) INDUSTRY 
eae 


R carpente 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Janis Gobins Unk nown 


1S. WAS Pee ee Ba U.S. ARMED. uo 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) [ yes give war ar dates of service 188-26-9659) Ludmila Gobins same as #2 


2 oA, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} TO eer 
PART |. DEATH WAS CAUSED BY: } 
A MS UMEOINE Cause (0) JE SOIR ATO RY COLA PS e. 


% DUE TO 


Canditions, if any, which gave (b) Le £ ~a fic CAC Or At}uAr 72 St t 29 2BPE 
tise ta immediate cause (a), DUE 10 
stating the underlying cause 


: 
mh eae CA oP Pw Roya 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
- ¥ 
tO C ves [_} NO 


20a. one ye ‘20b. DESCRIBE HOWL-INAHRY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


OR CONTRIBU: 
(IF EITHER, NOTIFY. MENE| 


0c. TIME QEANTORY Month, Day, Year 70d. IWARVOCCURRED | 20e. PLACE QE-MPURY (Home, form, | 20 (City ar town) (County) (State) 
Sur ap Whil M He facttfy, spréet of fj c gf 
cd Hes | Me DI 5) 242 
i deceased from_ peek 2F 19 7 to Foe we Cun AP hata) (we) last 


wOZ and thét death occurred ot eee “i, from causes and an the date stated above. 
, 22h. DATE SIGNED 


mo. fae? 1 Dietcror Co) tive Gf lg Be 
: i Tid,_ ADDRESS 
“ tmectinns AL RTN UO qe] "soe BeANon Ave,-C h 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City ar Tawn)} (County) (State) 
i eae 6/23/67 Rock “reek Cemetery Washington, .C. 


D : 
24 BUNERAL DIRECT 2 ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OF oy ch Co hLaeh. b. © _|ommun 21 196 W heahtes' er 


=) 


after/d 


the funeral 
jes | 


bag 


HH completely filled in b 


@mave carbon papers. 


, crematian, ar remaval, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


e 3 shauld be detached far use as the burial-transit permit. Then pie 


pa 
should be fied with the State Dept. af Health priar ta burial, 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
‘25M 1/67 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E569 CERTIFICATE OF DEATH ogse7 
‘esidence befare admissian) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
a. COUNTY 0. STATE b. COUNTY 
Detone Ghapee MARYLAND 
B. CHY OR TOWN {if outside corporote fimtts, © LENGTH OF STAY IN Ib © CITY OR TOWN {if Sutside corparote limits, write RURAL and give nearest 
write RURAL and give nearest town) , } 
Che-ve 2_days Riverdale Ue 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a STREET ADDRESS | ¢. RESIDENCE 
P : General Hospital 67 th Cr. vs [) no 
a Middle lost 4. DATE Manth Doy Year 
ECEASED ; I OF “ 
ype or print satel : 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER /ARRIED []] B Geshern 9. AGE fr yeuts | -IF UNDER ] YEAR roma fhe 
lost birthday) [Months | Doys | Hours | Min 
ep Ind te WIDOWED DIVORCED [_] . yrs 
Toa. Us! aL OCCUPATION ive kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC Bat bed wats country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY 2 
Advertising Massachusetts USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Goldberg Dora --- 
TS. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. [ 17. INFORMANT W5 971 67th Ct 
{Yes, nop unknown) |(If yes give wor or dates af service] ite 2 
ose 'D56 03 3704/Mrs. Florence Godley Riverdale, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 { ae jae CZ, 
“ 5 IMMEDIATE CAUSE (a) / 
~ My DUE TO 


Conditions, if ony, which gave ) AoLof pa AO 


rise ta immediate cause (a), 
stoting the underlying couse pugTO 


lost. wae SY 0 OE re ee ee FO Crk Varerh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


é 
3 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ml af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
= Hour" a.m. While Not While factory, street, office bldg,, etc.) 
B ! ot work at wark 
21. (certify that (I) (this haspitgl) ajtended the deceased fram L/L 7 WEY to fF , 19@F that (I) (we) last 
saw the deceased alive an 19. , and that death accurred at_1. OOMMram causes and an the date stated abave. 
20. SIGNATURE = ane Mi ai 22, ,DAJE SIGNED 
Wirthonn—/? Smo. pays, ee“ oirector CO pays, OO YL7 
Wc. PHYSICIAN'S G 22d. ADDRESS = 
wate Wp BK ALN AL [ese Wt Ave 
2a, BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (srite) 
(Speci * : ‘ 
Bier | 6-8-67 King David Memorial Garden Falls Church, Va. 


\L DIRECT: ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BERNARB™BANZANSKY & SONS WASHINGTON, Dd al a j967. feos eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98570 CERTIFICATE OF DEATH 085638 


1. PLACE DF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
acounty Prince a, STATE b. COUNTY, 


Pte George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and OP nearest town) 


‘ite RURAL, give nearest town; 
Beltsville Beltsville Mos 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET ADDRESS e. Pag age 
Garrett Ave Garrett Ave ves{]_nefe) 


~ NAME DF : a 
DECEASED ED Middie Tast 4, DATE onth ‘day Year 


DF 
(Type or print) Margaret Graham pete June 12, 196719 
5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 3. AGE (in aa TF UNDER I YEAR [IF UNDER 24 HRS, 
os Months | D: Hours | Min, a Min. 
female | white | wiowenf —— oworceot]| 4/16/1888 79.” oat eat 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, of foreign aaa 12. baal HA = 
Guring most of working Tife, even If retired) INDUSTRY 


Housewife ° Queen Anne Co. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John G. Schauber Theresa Minch 


EARS ERBEASED Se Ee eo ronoee 16. SOCIAL SECURITY NO. | 17. INFORMANT G Address A 
a Mary Magrogan Garrett Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] {isnt CARTER 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__¢- Me Meats Zags 


Cenditions, If any, which ca oe Prck:4eo ACEO Ar. I 4a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT: 5 inh Ars abode BUTNOT RELA) ED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 119. ne eu? 


ED? 
ZZ Yes a ae 
20a, AGCIDENT WAS UNDERLYING Fy Lenn DESCRIBE WOW INIURY OCCURRED: (eater qpkare of Injury i Part To Pari Ii of Tem 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOT. EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work at work 


oh 


funeral 
ages~¥’ and 2 


ithin 72 hours after death. 


; = 


etely filled in'b 


al 


transit permit. Then please remove carbon papers. P. 


, cremation, or removal, and in dny auggt, 


ed by the attending physician and com 


MEDICAL CERTIFICATION 


19f 2, to that (1) (we) last 


ind pat death occurred at-Z2M, from the’ causes and on the date stated above. 
220, DATS SIGNE 


ATTENDING 7 MED. 
PHYS 5 Bintctor CB mre Ol G Ge 
~ PHYSICIAN'S P 22d. ADDRESS 


NAME 
@) Frank Weaver Laurel, Md, 
23a. REMOVAL (Speci) 23b. DATE THEREOF 23¢r ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
a ere ies Crumpton Cem. Crumpton, Md. 


« | ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mens Qo] _ ye Chestertown, Nd 16 1967 Vameal) mB 


2M 1/65 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detache: 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98575. CERTIFICATE OF DEATH 085639 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed of if institution: Residence before odmission) 


o. COU! Af o. STATE 
Lice cop 


b. CITY OR TOWN (If autside carpasafe limits, 
ite RURAL opt! give mearet fown) 


A/T SR 
d. NAME OF HOSPITAL QR INSTHUTION {If not in hospitol, give street ods) - 
: Gs-o0 Ki 


90 DHYAZZ Sa ?_/Vuressak Kame WE 
3. NAME OF Fiat Middle 4. DATE 

DECEASED _ OF 

(Type or print) Lt e at 7, VA DEATH 

5. SEX 6. COLOR OR RACE 7. MARRIED {~] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE {in years 


‘emale\Ca ce winowen [8 oivorceo [] 798 © | ee 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 
during mast af working life, even if retired) INDUSTR' of, 
own hea CAs a ue 


MOK 


13. FATHER'S NAME ¢————— 74. MOTHER'S MADEN NARIE 


Sop / Sfuemay Harriet Sutton 


1S. WAS DECEASED, "t IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


v 


a 
illed in by the fune | ae = 


papers. Pages | o 


, and in alpaveht, within 72 haurs after dea 


ropletely fi 


lease lemave tarban 


ician and 


yey 


La 


urzel, Md. 
Lloyd zeen, Son 3298Sudlexaville So, 


TB. CAUSE OF DEATH (Enter only one couse per line for 4a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ME 
IMMEDIATE CAUSE (a) aMeesreva 


/ DUE TO 
Conditions, if ony, whith gove ‘ a c2ed RI EeorKheeessrs | 5S Yeas, 
tise to immediate cause (0), DUE To 


stoting the underlying couse nw <= 

last. ee ae C Oe56 069 Z TEE@o 5c heewosrts 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(0) 19. ee 
yes {NO 


eae unknown) {{lf yes give wor or dotes of servi 
oO 


woeeene ea 


-transit permit. 


£ 
5 
8 
7 
5 
= 
5 
2 
5 
3 
2 
= 
z 
Ss 
= 
2 
2 
2 
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3 
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‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, affice bldg., etc.) 
pm. ot wark L) “at work reer 


19 
21. V certify that (|) (this-rosptal) attended the deceased from Mere FE ta FT VE 190) that (I) (we) last 
saw the deceased alive an RT UME 19 , and that death accurred at == Hh, from causes and on the date stated above. 


eM ATTENDING € STAFF * we 
0. PHYS. ox O ms. O as > 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial, crematian, ar remova 


je 3 shauld be detached far use as the bu 


i 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) PB, Snow, 1D, 7950 New Hampshire Av 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town) (County) (Stote) 


Rumor” 6/27/67 Wogdland Cemete Ashland capil 


24. FUNERAL DIRECTO! hn B, ig) 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 


Warner £. Punphasy, Incc eid Ga.Ave. Silver Spine JIN 28 1987 


pai 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


DIVISION 


9g5s7z2 °°" #7 


fF VITAL RECORDS, 
ilm #0391 6 


ce 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE, MARYLAND 21201 


iFicAtE 


OF DEATH 2 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian} 

3s 0. LOMNTY, a. STATE [> COUNTY ? 

E eR eoRGes wasn SAY oe E.G 
235 B. CHY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside cosporote dimits, write RURAL pnd giye nearest tawn} 
£2. wie RURAL ond aiy bee fawn) A L/, MY, i 3 
ye orrestv1. x O77 y f iN jth” 
aks 40 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street we 4, STREET ADDRESS or ee 
San 4 he Zi 
Bee | Kellen URS) $ Roilih, Be | ¥ho fo Q, | vs Fo 
SEE 3. NAME OF First Middle ost 4, DATE Manth Day Year 
sa ECEASED “IAg 5 } OF 
asf (Type or print) 77) FAD t S DEATH 
aye SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRFH 9. AGE (In yeors 
HED [ecko [ano mee 6] See? 79a] Wa 
eS Ko | woowo oivorced [] £ A LG 
ies T0o. USUAL OCCUPATION Tob. KIND OF BUSINESS OR TI. BIRTHPLACE {County 8 Stgig, ar fareign country) 12, CITIZEN OF WHA) 

Bias during mast af wark INDUSTRY Cs COUNTRY? S A 
= ras ‘ U ‘ . 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Zc 

ao 

ae 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give wor or dates of service] 


17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: Libs 

y IMMEDIATE CAUSE (0) 

uy 7 fi DUE TO 

Canditians, if any, which gove ) 

tise ta immediote couse (a), DUE TO 
stoting the underlying cause 

last. OL 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 
jee 


19. WAS AUTOPSY 
PERFORMED? 


ves) No Dey 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
S 
S 
& 
i] 
s 
3 
= 


saw the deceased olive an__¢6 ~/<— 196 77 and that death accurred atZO<Ocmy 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
Hour ‘om. While Not While foctory, street, office bldg,, etc.) 
pm. 9 otwork L) “otwork (J 
21. | certify that (I) (this hospital) attended the deceased fro “25 =} 1967, to — 4A =, 196 7 the (Iweyust 


, from causes and an the date stated abave. 


220, SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. 


22b, DATE SIGNED 


hauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, 


= 
; L a ATTENDING MED STAFE 
Ke frre, ft. Petey CMD. PHYS. pirecton CI] pus. CI 5 -/A- CF 
ss Te. PHYSIGQAN'S : Td. ADDRESS 
a / NAMEAType) 
a LOCATION (City or Town) el <tote) 
5 S, ARE MD 


UNERAL DIRECTOR 


barerg, 


ADDRESS 


Rs 
E> 
2a 
as 


MaSow Cho, (bc 


2330. ey yeaa 23b. DATE THEREOF 23g. MAME OF CEMETERY OR CREM: Y 23d. 
TES on 2 
Aver ee —/ IL ? em MEER! 


So. RECDABY REGISTRAR 


21 


‘25b. REGISTRAR'S SIGNATURE 


ee 


LID! ChelS, EJ 
SE 


_f ae 
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ian and completely filled in by the funeral 
fase remove carbon papers. Pages 1 and 2 


transit permit. TI np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


ed by the attendi 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beso OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5 


‘S 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Pes a, STATE | b. COUNTY 
rince Georges MARYLAND Maryland Py, G 


b. CITY OR TOWN (if outside co porate mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bowie Bowie ‘Le 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. {5 RESIDENCE, 


2723--Kenhill Dr 2723-—-Kenhill Dr ves] nok] 


NAME OF First Middle ¢ z Last DATE Month Day Year 


wees  CEeIC ee UCLA N $8 Som JUNE id ee 


5. SEX 6. CDLOR OR RACE | 7, MARRIED-Es] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER I YEAR|IF UNDER 24 HRS. 

. ; .T) oO “i birthday) Months) Days | Hours | Min. 
Male White | wiowe[] __oworceo[]|Sent, 22—1912 vis. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, eictn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Cc Fire Dept. Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Eva % 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) <a war or dates of service) 


Mary H. Grugan Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


ran vewtiacsfte esto CORONARY O¢éLUSiON, ACUTE FEW PUMOTES 


carirtioans Hany? ste aa ’ Co RONA RY ATHE (es ‘LeRoT te 


gave rise to Immediate 
cause (a), stating the ( DUE 7 


underlying cause last. (©). DISERS al 3 A WE PRE VIOUS Oc elu Sto v5 ! Ge Year 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aa BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) 19. jefe 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING Fare 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL PXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. \ certify that (1) (this hoop attended the deceased from. f& 19 that (1) (we) last 
saw the deceased alive gn. R 19. and that death occurred atl Pm, from the causes and on the date stated above. 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
bono Pa NS fq Mcror SAE CODywe /2-/ 9 
jo mim Tor IN COS NA. Mo] Bodies Mk 


2a. BURIAL een” Tap, DATE THEREDE | 23s, NAME OF CEMETERY GF poe 23d. LOCATION (City, town or county) (State) 
Pt 
ur June 15-67 Cedar Hill Cemeter Suitlend, Mary 


24. »~FUNERAL DIRECTOR Zh 0 Wb) Yelonta, 25b. te bac Ssaton 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs/ affared 


<€¢ Ss 
Bm OVS 
Bm S28 
on 

cape 

b ere 

y » os 
oo 
AS 
oS 

3 

2 

¥ 


leose remove carbon Papers. 


tronsit permit. Then pl 
cremation, or removol, ond in ony event, 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


should be filed with the State Dept. of Health priar to burial 


director, poge 3 should be detached for use as the bu 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12576 CERTIFICATE OF DEATH 88572 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY Gi 0. STATE b. COUNTY 
Prince George's MARYLAND ' 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , 
Cheverl 23 days s e &’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Pe hens 
A Prince Geo get eneral Haop A 699 Walte Ave yes [] no C] 
|p. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or pant) i Cue DEATH 9 
$. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED O B. DATE OF BIRTH 9. AGE fe yeors 
lost birthdoy) 
Male Caue wipoweD [[] pivorceD 7} ee bey ys. 
pal EY Give kd of work done Ib. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stole, or foreign country) 12 COTEN OF WHAT 
during most of working life, even if retired! INQUST! Mt COUNTRY ? 
ee U.S. "GOVERNMENT | MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN J. GUE DASY JOHNSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 4 
YES BERTHA I, GUE SAME AS # 2 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
» IMMEDIATE CAUSE (0) 
TEU DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse " 
iii Tatage o 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S te aT WA ws Wa PERFORMED? 
BS 7onte Cave 4utth ~ bfker ay fl tva vs BT no 
is 2Do. ACCIDENT WAS UNDERLYING L1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in“Port | or Part Il of item 1B.) 
&& | OR CONTRIBUTING CI CAUSE OF DEATH 
 L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SY 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stote) 
2 Hour ‘o.m., While Not While factory, street, office bldg., etc.) 
p.m. 19 hath Lo) ctor Lal 


ZI. Vcenty that () (Hack) opended the deceased frame 19 OF gO TO 19. OT that (1) (GF last 
saw the deceased alive aon_____ 9-10 j9_ 67, and that death accurred 41:55AM, fram causes and an the date stated above. 
Mo, SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STARE 
of Vike MD. PHYS i oecton C) ps. OO] june 21, 1967 


Nc. PHYSIGANS7 ~ 7ad. ADDRESS 
NAME (Ty ' 
Hd ohn Bay 


70. SURI raion 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
BoA 6/14/67 WASHINGTON NATIONAL PRINCE GEORGES, MARYLAND 


2. ERAL DIRECTOR MS y, ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Keele ZNUb cl 130 & Spe tigud GL | wN 14 1967 fronts eae, i ~ 


MARYLAND STATE DEPARTMENT OF HEALTH & ate 


DIVISION OF [AL RECORDS, 301_W. PRESTO RE TB ALY RE, EAMeR END 21201 ~ 
. Te 9, ERBIeATE oF : ier 08573 


Sa 
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. Wa b COUNTY 
Prince Georges MARYLAND ryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY oe TOWN ma outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
Cheverl 25 days Mitchellsville /¢ 
d. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TBE RE: ats 
Prince Georges General Hospital RFD 1 1583 YES O No 
. NAME OF First Middle Lost 4. DaTE Month Doy Year 
DECEASED 
(Type or print) Alberta DEATH June 222 S67, 


5 SEK E-COLOR OR RACE] 7. MARRIED [-] eos o oe Shae AE [yer ETRE TVAR [FUNDER HE 
Ipst birthdoy} Min. 
Female Negro WioowED Je] oworto []| 8 Aug., 1884 /8¥_B2v8 


100. USUAL OCCUPATION ore kind of work done 1b. i OF BUSINESS OR MW. BIRTHPLACE (County & Stote, oe country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Washington, D.C, Ty Sphls 
T&, MOTHER'S MAIDEN NAME 


\ 


pers: 
i972 ha 


ely fi 
~*~ 


13. FATHER'S NAME : 
Oliver Bender 


(Yes, no, or unknown) |{If yes give wor or dotes of servi 


1B. CAUSE OF DEATH (Enter only one couse perJine for (0), (b), ond ra OR Rea 
PART |. DEATH WAS CAUSED BY NNSET AND DEATH 
; IMMEDIATE CAUSE (0 e. SE e oa Fale ae 


Conditions, it ony, which gove is A eg Lor levi. se legs co 


tise to immediote couse (0), DUE To 


stoting the underlying couse u F 
last. @ Bre meter 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | VW. ee rat 


vl A ERFORMED? 
2 


YES NO 

I Spaetonat 
‘200 ACCIDENT WAS UNDERLYING C] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH ‘. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Storey 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 orwork L) atwork C1 


21. V certify that (1) she itn!) attended the decepsed from_May 28, , 19_@ “aff 1GZ_, that (|) $e) lost 

saw the deceased alive an. 22 OZ pond that death accurred at jm causes el an the date stated above. 
ATTENDING STAFF he 

0. PHYS Ztirecrore OO pats, CO} gune 22 »_1967 


Te. PHYSICIAN'S ; 72d. ADDRESS 
AME (Ty) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? “| T6. SOCIAL SECURITY NO. Jt INFORMANT ‘Address 
ce] 


-transit permit. Then please remove far 


gned by the attending physician and comp 
Dept. af Health priar ta burial), cremation, ar remaval, and in any evégt, 


detached far use as the burial 


d with the State 


MEDICAL CERTIFICATION 


et 


i 


shauld be fi 


Maryland 
2b. DATE THEREOF 2c. NAME OF oa OR CREMATORY, 23d. LOCATION (City or Town) (County) (Stote) 


uve a / 7 Harmeans “Mew, Bar KO |ChePek OAKS, >, 


4 (>) 
Pt VE 2A, FUNERAL DIRECTOR ADDRESS D> C7, | 20. RECD BY REGISTRAR 25b._REGISTRAR'S SGNATURE 
Bm ey 7 pe Fin Se aus S£. oylIN 9g 4 y Pl elag Yong 


= 
3 
o 
73 
= 
sS 
2 
= 
3 
“3 
= 
a 
= 
= 
= 
2 
= 
2 
3 
3 
Se 
o 
© 
2 
tes 
Zz 
a 
rs 
3 
@ 
3 
@ 
= 
=) 
= 
“ 
3 
> 
a 
2 
3 
a 
cy 
= 
= 
z 
= 
= 
al 
> 
= 
a 
2 
= 
=) 
z 
o 
= 
i= 
< 
ce 
c=) 
= 
= 
= 
a 
a 
° 
= 
i=] 
- 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shoujd be 


£ 
Ne “o 
5s 
Seve 
s 
<= Bas 
ES f 
= ~ 3 
3 ree 
= “i 


‘ian and goméletely 
pa 


ict 
use as the burial-transit permit, Then please remove cal 


ian, 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for 


The law requires that the death certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO. FUNERAL DIRECTOR: 


YR AIS (4} 
20M S-63 


OF LTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘OS5 74 


08576 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
UNTY 


2. USUAL RESIDENCE (Where decossad lived, If insiitution Rasidance before edmintion) 
€ MARYLAND 


a. STATE co Px COUNTY G: Dens 
i tytn Pe eS 
. CITY OR TOWN {if outside corporale limits, €- LENGTH OF STAY IN Ib c. CITY OR TO! ca oylside corpora ite 
‘ write RURALand give ni Le ‘ 
eet / Va A Ae fLEL: C / 
4. NAME OF HOSPITAL OR INSTI i i of STREET OL, 


@. IS RESIDENCE 
ON A FARM? 
AAR £46 ChapeG Road vs Ne 
E OF irst “Last 4 aad Month jay Year 
poe e oF ao rs Z 
(Type or print fy 2 az 
te (In’yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 


# COLOR OR RACE|7, arrieD [_] NEVER MABRIED [_] 
WIDOWED DIVORCED Oo 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


BIRTH 22. [FEAL ( apa 


eh po did or peo a ~/ 12. CITIZEN a oi COUNTRY? 


ee eee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. ‘ORMANT LZ, Agdress 


Peery {Ifyasgivawarordatesofsarvica) 
<a) “ala semg One, A, Co 
‘IB. GAUSE OF DEATH [Enter only one cayse par il? for fe), (b), and 1 7 
PART |. DEATH WAS CAUSED BY: ¢ Toy, 1 241 wi 
IMMEDIATE CAUSE (2) % Doaf TI 5 Cy an fees 


Months | See 


10e, USUAL OCCUPATION (Give nd of work 


“LD, most of working life, os if retirad) 


13. [AME 


sr abo 


INTERVAL BETWEEN 
ONSET.AND DEATH 


Prep. 
tes 


DUE TO 


Conditions, if any, which (b} 
gva rise to Immediate cause 

{a}, stating the undarlying ( OVETO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDI 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


2e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION, 


19 


21. | certify that (I) (thi Fi the deceased fro ane of. 
~. 7 .., and that dea mls ye from fl 


saw the deceased alive cause: 


ATTENDING STAFF 

M.D. DIRECTOR ait pHys. [} 
i DDRESS 

a 3 AIO ©, 


3c. NAME OF GEMETERY OR CREMATORY 
4S (Pad 3, Zz —? a - 


24 yes L DIRECTOR'S ey AOD 
WA shiagsin SHAS Pevne Ae 


CREMATION, 23. 


=, MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——~FOR STATE S8577. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence balgr = 
noes o. COUNTY . o. STATE b COUNTY 
223 Prince George's MARYLAND Maryland Prince George's 
24= B. CNY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 5 CS) write RURAL and give nearest tawn) i 
e- = 5 Cheverly Hyattsville 
z 3 = 
poe 8 99 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS Apt. 103 © RRS 
=32 2 ‘'| Prince George General Hospita Queens Chapel Roa ves [J No 
Ses & 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Se eS DECEASED OF 
% i eS (Type or print) Paul Haas DEATH 
2O5 £ 5. SEX & COLOR OR RACE | 7. MARRIED [Sq] NEVER MARRIED [—] | 8. OATE OF BIRTH % AGE ae 
Sac f ost birthdo 
oe Se , Shite wioowen [] oworcto 1148 tyme 189 Tv 
2&= e223 Tr USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aso | 62 Ss during most of working life, even if retired INDUSTRY COUNTRY ? 
Zer sé Owner — Hdwe ore Retir Maryland A 
es2 Be 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
BE 8 Frederick M. Haas Adeline &. Daly 
me TS. WAS DECEASED EVER INU'S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a mS = z (Yes, no, or unknown) |{If yes give wor or dates of service} 5 
ges ES Yes Wat 578-10-177 Mrs.Frederica P,llaas (above address 
see 25 18. CAUSE OF DEATH (Enter only one couse per line for (0), (8 a ond (}.) (Wife) INTERVAL BETWEEN 
os! Be PART |. DEATH WAS CAUSED BY: ONSE] AND DEATH 
2°2 €5 woo MMeDATE GUSE (0) 
> = 7 : 2 s 
= Se but10 Arteriosclerotic heart disease 
Be Ue s Conditions, if ony, which gave (b) 
Dip oO! Beye tise to immediote couse (0), DUE To 
SS, is stoting the underlying couse 
pt Po Sa ee Q) 
Est Be cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
te Ts 52 i=} - a Ft ‘ 
SS ME a Chronic gout - known over 20 years, ves) NO Gd 
eso 3f = ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
w=s Ss & | PRIMARY LJ or CONTRIBUTING C1 
25a682 S | CAUSE OF DEATH. 
Z2of=EG SE S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (State) 
Se<-508 £ Hour 0.m. While ry. Netpie factory, street, office bldg., etc.) 
ae 2 3 8 = p.m. 19 aio Ll tivotk El 
as ry r . 7 ae 
a fsa 21. U certify thot | took chorge of the remoins described obove, held an Autopsy [_], _ Inspection bel: Inquiry [54, and in my opinion 
25s ; ri = : 
so By S = deoth resulted from:  Noxéral cusps [3x], / Accident [_], Suicide (J, Homicide [], Undetermined monner 
@ 28525 ar yy CHIEF MEDICAL EXAMINER [7] 
ce eo. Bee ie A, Mp, _ ASSISTANT MEDICAL EXAMINER [_} camel gs 
Seose5 EXAMINER'S DEPUTY MEDICAL EXAMINER fc] 
2S 522 A |_|) J6bh Kehoe, M.D. Riverdale, Mde __ Adios: (sree sty own, or county 6-7-67 
2 32 em 2 730. BURIAL, CREM Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eno 
2 2 BYE 6/10/67 tery | Wash.,D.C. 
SeaeReak m pa m Eile 1 ley's Funeral Tae tes nie 2 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
6M 1/67 e tan * 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
D 
—? MVES CERTIFICATE OF DEATH 68576 
< 
xe 5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SS 0. COUNTY o. STATE b. COUNTY 
sf 5 — ‘MARYLAND 
35 B. CITY OR TOWN (If outside corporate Timits, © LENGTH OF STAY IN Ib © CY OR Haat 8 carporate limits, aie a wecret? ei 
See write RURAL and give nearest tawn) 
pe § . Ie) 
avs e da Washington,—D 0028 G's 
s §: a give street oddress) 4. STREET ADDRESS ¢. BE RESIDENCE 
Zee yes () so xt 
Sex 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
= 
33? DECEASED OF 
SSe (Type oF print) E y DEATH June ¢ 
eis 5. SEX 6, COLOR OR RACE] 7. MARRIEO fE>k NEVER MARRIEO {_}| 8. DATE OF BIRTH 9 AGE {in yéors [TE UNDERT YEAR JTF UNDER 74 HRS. 
Ess lost birthdoy) Doys Min. 
eee wipowed [_] DivorceD fo), ss v5. 
3 Male 238) 0 Ix 3 
2: To USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1-BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
as during most of working lite, even if retired) INDUSTI re, COUNTRY ? 
2 b Drs Own Cab Washington, DO r 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James EB, Hall Annie 5, Dean 


i WAS. cade) my kity U.S. ARMED ees dere) 16. SOCIAL SECURITY NO. 17. INFORMANT 640K P 
‘es, no, or unknown) |{If yes give wor or dotes of service] inewood Drive 
Jemes fF. Hall ( Son) 
1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ He P A Tt io G 0 tial fe 
SStl DUE TO 


Conditions, if ony, which gove (b) L.( V = 2 Gi { if R Hf 0 S { S y f= Aes 


tise to immediote couse (0), DUE To 


|, crematian, or removal, 


igned by the attending physician an: 


e 3 shauld be detached far use as the burial-transit permit. Then please 


re 
e 
Do stoting the underlying couse 
2 le eae Poor NUTRITION —AL domecis M to~{2 Yeang 
= = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a ? 
z 2 ws] No [] 
2 © | 200. ACCIDENT WAS UNOERLYING CI 0b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
S & | OR CONTRIBUTING LI CAUSE OF DEATH 
- © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
s S| a. TIME OF INJURY Month, Ooy, Yeo 20d, INJURY OCCURRED We. PLACE OF BNR (Home, farm, | 20f. (City or town) (County) (Stote) 
a four ‘o.m. While Not While foctory, street, office bldg., etc.) 
2 = p.m. 9 otwork L]_otwork C1 
ba 2). L certify that (1) (this haspital) attended the deceosed from G—l@ — 1967 toa~«£5 , 196'7, that (|) (we) lost 
= sow the deceased olive on, G ~ ZY — 19.67, ond that deoth occurred @,15AMM, from couses ond an the date stoted obove. 
= 
= 
2 
3 


Mo. SIGNATURE 77”) mes nas "2 Sal 7b. DATE SIGNED 
a AA Kh MD. PHYS. Ol Decor O ows 8] 6- 2G- 67 


7c. PHYSICIAN'S ‘22d. ADDRESS 


muti TORN Cosma, M9 | 3253 SUPERIOR, BOWIE MARY LAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County) (Stote) 
BEONAL pect June 27,1967 | Washington, N@tional Suitlend, Maryland 


f: 74,_BYMERAL DIRECTOR AODRESS Fo RECO BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
YR ANS (4) 
5M 17 Simmons Bros, 1661-Gd. Hope Rd.e SE. Washes DC _|OWt IN 9 4 feeb pdp a 


fl 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08573 CERTIFICATE OF DEATH 08577 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


attending physician. 


After this certificate has been si 


i 


ONSET AND DEATH 
3 


PART I. : ‘ : 
pe DEATH WAS CAUSED BY: © Con 14 eS Free hea re fa yf ure 
4 DUE TO 


Conditions, if ony, which gove (b) Arhtrivseleretr 2. b Car J A (ase 


tise to immediote couse {o), 


Sts 
Sey 
255 CQUNTY o. STATE b. COUNTY 
5-5 Prince Georges MARYLAND ‘ 
235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © GY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
=Sy shi RURAL ong give nearest town) 
z*3 College Park Years College Park hse, 
SiS 4, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS 2B RSIDENE 
w7aX 4h ? 
Bee “| 7608 Marietta Lane Marietta Lane vs] wo 
=o 3 re or First Middle Lost 4 DATE Month Doy Year 
= “ r 
ie <= five or print) ROBERTA ANNE DEATH June 4 Wl 
oP S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (eae T 

g lost birthdoy’ 

e Femal. White wipoweo bivorceD [] 6/79 yrs. 
Bs 100, USUAL OCCUPATION {ove kind of work done VOb. KIND OF BUSINESS OR 11. BiRTHPLA Sey ant 12. CITIZEN OF WHAT 

2 diyging most of working lite, even if retired INDUSTRY COUNTRY? 
63 ae 
33 Usewsre At Home Vireinie 0 ey 
ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 John Hall Levina Roby 
oF 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
gS (Yes, no, or unknown) [(If yes give wor or dotes of service] 4100 Dewsis® t. 
3 No — 78-18-1664 Mrs, Harold H. Bacon- kensington, 
wa 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Y INTERVAL BETWEEN 
£ 
> 
7) 
a> 
3 
2 
= 


stoting the underlying couse RUE TO 

bles eS ens @ 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Se 
Ss aa "a 
3 noni ves L] no fA] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH — 
S {IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [ 20. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ Hour ‘o.m. While Not White~ foctory, street, office bldg., etc.) 

p.m. 9 ot work CL] “otwork C1 = 


2). I certify thot (1) (thischespital) ottended the deceased from F¢b WS, to Feene. A, 19647, thot (I) (we} lost 
saw the deceased alive on. 927. and that death occurred atF 2M, fram causes and on thé dote stoted above. 


2g -ARGNATURE 2 2b, DATE SIGNED 
in g MD. PHYS DIRECTOR ews. Cl] 6/5/67 
ic. PHYSICIAN'S 72d, ADDRESS 


NaNe('vpe) William F. Simpson, M.D. 6216 N.H.Ave.e, N.B.,Washington, D.C. 


ATTENDING Kl: MED. oO STAFF 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ane 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital ar 


TO FUNERAL DIRECTOR 


Bo. Sim agen, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
MOVAL (Specify, 
Sura 1 6-7-1967 Glenwood Cemet 


2 SUUeRAL IREETOR 4 1 ADDRESS 20. RECD BY REGISTR: 
5130 Wise Ave, NW, Washington, D.C. mUN 7 WE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH tj 0857 
HISy 
HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceosed jved, f institution: Residence befo Jovse = 
— 0. COUNTY o. STATE” b. COUNTY 
25 ‘Ss Dbe—eL, MARYLAND et on 
BE = i 3 Ope: (r outside, 5 corre tate c. LENGTH OF STAY IN 1b «. CUY, OR TOWN (If ouside corporote limits, write RURAL ond give neorest town) 
a 4 ri and give yedrest tawn ; 
ea re op Pusat 
ayo 
g 


tC 


AA g 
ne OF HOSPITAL OR INSTTYPION (IF nat in hospitg ge street oddress) © STREET ADDRESS © R REDE 
"| Fw ce. Birpeo Khe KL oi REE. COBB 
3 nae ar CFirst Middle as ‘i DATE Month Doy Year 
(ype or print) ¢- Sey PED A&4cy LED la ,? an [eens 364 eA / 
5. SEX %, COLOR OR RACE | 7. MARRIED [7] ZNEVER MARRIED iq] f-\uAlL UF BIRTH AGE (in yeors [TEUNDER 1 ERR kaa a ARS. 
= lost birthdoy) Months Min. 
MM wioowed [J vivorceo [7] ISTT4, ste 
100. USUAL OCCUPATION iy kind of wor} done 10b. KIND OF BUSINESS OR | 31, BIRTHPLACE (State or foreign tountry) 12. a EN OF Fae 
‘ ¢ INDUSTRY ve VP es oa 
tf} C a 


during most of working lite, 
JMOTHER'S MAIDEN NAME 


2 
3 
> 
5 
o 
© 
= 
o 
os 
Ee 
2 


13. FATHER'S NAME 


i 9 
Ka fi L wie Lok 
1S. WAS DECEASED EVER JA U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7._ INFORMANT, arg Co 
(Yes, no, or unknown }Ulf yes give wor of dates of service] os OP ¢ 
a U EXG 1, 


transit permit. File poges land 2 with the Stot: 


, prior to burial, cremotion, or removol, ond in ony event within 72 hours 


= 
ES 
ae) 
of 
3 
= 
5 
< 
oO 
5 
3 
ze 
S 
$ 
°o 
2 
= 
= 
4) 
cS 
= 
= 
5 
2 
Ss 
: 
= 
= 
3 
Bs! 
= 
i=} 
2 
5 
ied 
3 
& 
s 
= 
= 


CHIEF MEDICAL EXAMINER [_] 


eNAHte u—- neo, ASSISTANT meicaL examiner L] 5 / FOr Be ~ if 
EXAMINER'S \ DEPUTY MEDICAL EXAMINER Dd). 

NAME (Type) iD - d NM, () KA NI Address (Street, city, town, or coma Liat Yo 
730. BURIAL, CREMATION, Bb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Bae Ap resitv) Ft Lincoln Cemetery olmar Manor Pro Geo 
24. FUNERAL DIRECTOR ‘ADDRESS To. RECD BY REGISTRAR | 256.” REGISTRARS SIGNATURE 


VR AISME ( F, Gasch's Sons Hyattsville, Md. oh 4967 feberteg 


7 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with fo 


S 
a 
s 
‘a 
= 
e 18. CAUSE OF DEATH (Enter only one couse per ling-for (a), (b), ond (c).) “ : x INTERVAL BETWEEN 
4 PART 1. DEATH WAS CAUSED BY: ' S. = =) ; ONSET AND DEATH 
3 j IMMEDIATE CAUSE (0) 
g Foy DUE TO 
2 2 Conditions, if ony, which gove (b) 
2 3B tise to immediote couse (0), DUE T 
= ° stoting the underlying couse E10 
2s 6 yd aan (9 
: 3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS Ces 

rj a ae a ? 

s a eS ee vo 
2 = = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 

= 2 fe | PRIMARY CJ or CONTRIBUTING 
is 8 S | CAUSE OF DEATH. 
2 3 3 [a0 TIME OF WWIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= e 2 Hur o.m, While Not While foctory, street, office bldg, etc) 
2 = pm. 19 ot work L} ot work O 

2 ; : ; F = 

2 2 21. | certify that | took charge af the remains described abave, held an Autopsy fi<]; _Inspectian (J, Inquiry be) and in my apinian 
3 death resulted from: Natural causes i Accident (_], Suicide (J, Homicide ([], Undetermined manner, Pir 
g 
8 
= 
ro3 
a 
$ 
2 
3 
2 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted agent, 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ _ CERTIFICATE OF DEATH 08579 


ez 
SF ee 1 > J, USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before adi 
a= 
#6 | a, STATE b. COUNTY 
heavy MARYLAND | Maryland Pre Geots 
= ry a b. CITY OR TON TOWN lif F outside « corporate iy | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [ {If outside corporate ‘limits, write RURAL | and giva nearest town) 
= | 
> Mitehe i" ne it town) | Lif 4 1 
5 cheliviiie et Mitchellville / 
ea pte AY i s e 2 Le | dees 
bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS a, 1S RESIDENCE 
2 1 ON A FARM? 
3 | Governor's House Road Governor's House Road ves] No [] 
2 — . 
3. NAME OF First Wy, Last 4. DATE Month Day Year 
ey DECEASED PA! | or J 0 9 
e (Type or print) / DEATH 
Seif) Se anore Ami [Ton od 9 
5. SEX 6. COLOR OR RACE! 7, MARRIED |] NEVE! Yat DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 


left birthday) | t i 

Female White wiooweo X] —oivorcto [] | Apr 4) 16, 1882 | 85 ne ee | Hours Taig 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ape: SIRTHDLACe (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housewife | Own Home Maryland Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Christopher Clark Hyatt | Nancy Higgins Peach 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO 17, INFORMANT Address = 


(Yes, no, or unkown) 


attending physician and completely 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


(IFyes givewarordates ofservice) 
3 Hrs OsPs Debt Eaqutrogese Moe eNOBSSERRE 


18. CRUSE OF DEATH [Enter only one cause per lins for (a), (b), and (¢).] 
wy, sa “- ‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) Ler fopecl | Cayesela sor Ope = DT cia 


DUE TO 


Conditions, if eny, which (by) 2 TA iC Prerdhsmes 4 tree LO pw = 


gave rise to immediate cause 
(a), steting the underlying 
cause lest. te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART in 19. WAS AUTOPSY 
S = PERFORMED’ 
s Yes [-] No 

= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E; : 5 . Se — 

S |/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hou, atin While __ Not While factory, street, office bldg., etc.) | 

= ee 0 at work | ' 


‘OR: After this certificate has been signed by the 


retained by the hospital or attending physician. 


oe 


director, page 3 should be detached for use as the burial-transit permit. 


21. 1 certify that (I) (this hospital),attended the deceased from... - , 1962, that (1) (we) last 
saw the deceased alive on..J-Q.., 19¢L » and that Lait occured a Pr, from the uses and on the date stated above. 


2 226. DATE 
ATTENDING STAFF q 
PHYS. DIRECTOR [al PHYS, June 20,1907 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ea 
ae] ~ MD. |e 
os |'22d. ADDRESS 
é ] | Upper Marlboro, Maryland 20870 
22 . 23a, BURIAL, CREMATION, | 23b, DATE THEREOF We. NAME ‘OF CEMETERY OR CREMATORY i. 23d. LOCATION (City, Town orcounty) (Slate) 
gh REMOVAL, (Specify) 
$0 Bur as ‘Mt, Oak Cemetery Mitchellville 
A 


< 
5 
a 
= 


a 


iM 9/60 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ag REC‘D BY a EGISTRAR'S, SIGN == 
Ritchie Bros» Upper Marlboro, Mde loaMUN 2 3 196 " flarts f ge 


S 
oe 
= 
es 
c= 
6a 
“ 
—£& 
Ss 


¥ 
F 
HE 
eo 


va 


ile pages land2 with the State Department a 


priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


| 


™~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Givi 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health 


SO 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after de 


tems 18&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
10-23-67 piberectenes faim IS. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before odmission) 


0. COUNTY * 0. STATE, b, COUNTY > 
Prince George's MARYLAND ‘land. Prince G § 
b. CITY OR TOWN (II outside corporote limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 
Cheverly DOA nham Lal 


@. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ON A FARM? 


Prince George General Hospi 5405 Ave... Apt. 1 ves [1] No Be] 
3. NAME OF : y ida r 4 Month D Y 
We (alias - fiilzel Irene MéYer) a pole o a eg 
(Type or print) Irene Hi DEATH 9 
5. SEX @ COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-]] B. DATE OF BIRTH AGE [in yeors Inet 
lost birthdoy) 
emale 5 wiboweD [] DIVORCED yrs. 


White Nov. 192h 
1Do. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TD, CITIZEN OF WHAT 
during most of workingJite, even if retired) INDUSTRY h RK 
be. {> 
i4 wat MAIDEN NAME 


COUNTRY? 
RA U. S 
Ta FATHER'S NAME" * 


o Ai ARRoL Ls ERTER f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1Z_INFORMAN \ddress » 
(Yes, i as MA 


no, of unknown) [{If yes give wor or dotes al service} 69.) R26 a7 Roy CARR oLL 


18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 


mee i IMMEDIATE CAUSE (0) __ akekecrapemscxag Acute Pulmonary edema 
ons i ) DUE TO 


Conditions, il ony, which gove (b) Hepatic failure 
rise to immediote couse (0), ou TO!!OCO~*W “eo 7 


stoting the underlying couse 
ath oat (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


=z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AEDT 
2 vis [no C] 
= {2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING CO) 
~ | CAUSE OF DEATH, 
S [ 20. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, lorm, | 20f (City or town) (County) (Stote) 
g Hour o.m. While Not White loctory, street, office bldg. etc.) 
p.m. i otwork CL} otwork CI 


21. U certify that | toak charge of the remains described obave, held an Autopsy (3, Inspection fc}, Inquiry [3x]. and in my opinian 
death resulted frarp: — Notcpal causes be], Accident (J, Suicide ("], Homicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ReNariie pots ll wp. ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
GLARE DEPUTY MEDICAL EXAMINER EX) 
NAME (Type) Kehoe, M.D. Riverdale, Md. rddiess (street, ity, town, or county) 6-11-67 
ke DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun (Stote) 
REMOVAL fp 
O 
RoR AG le=-lb-/907\Fort Linco RG, 
ADDRESS EGISTRABS SIGNATURE 


uit 29" 1887 fororrtes Neg. 


Wwe MBERS 60. RiveebaLe, Mp 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


al? 
bon papers. and 2 
within 72 haurssalt ath 


ant, 


lease remave cori 


, and in any é 


f 


Then 


transit permit. 
cremation, ar remaval 


= 


3 
5 
2 
= 
3 
a 
= 
s 
3 
= 
S 
oe 
a 
S 
a 
2 
= 
a 
° 
£ 
= 
= 
3 
3 
2 
3 
= 
= 
8 
2 
5 


After this certificate has been signed by the attending physician and completely filled in by. 


directar, page 3 should be detached far use as the b 


i 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


nd 


T 5. SEX 4. COLOR CE 7. MARRIED "oO NEVER MARRIED xxi 8. DATE OF BIRTH ¥ o A (reer ee qi we 
f irthdoy, janths | Days furs in. 
Female | White woown FE] __ ovorceo FSarPr4, 1918 | ghee. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q * 
> 
AR CERTIFICATE OF DEATH $ BD i 
Death 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
apcouTy site b. COUNTY 
rince Georges MARYLAND ryland Prince Georges 
b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corparate limits, write RURAL and give nearest town) 
rite RURALand give nearest town) F 
cheverly 22 hrs Edmonston 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) & STREET ADDRESS 
Prince Georges General Hospital 5121 Decatur Street 
3. NAME OF Fust Middle Tost 4. DATE Manth 
DECEASED OF 
{Type ar print) ILDRED (Billie Hancock DEATH June 11 


MARYLAND STATE DEPARTMENT OF HEALTH > ih 


IF Tht YEAR 


100, USUAL OCCUPATION (he kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during pnast af warking life, even if retired) INDUSTRY COUNTRY ? 
House Kekerr. ly, VA. z 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Haweock BESSIE BART) 
tte WAS pee Bat U.S. ARMED ee f service] 16. SOCIAL SECURITY Lg 17. INFORMANT Address 
‘es, nd, of unknown) yes give wor ar dates af service: 
. limes Rowan Fourr CHEL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Bn BETWEEN 


PART |, DEATH WAS CAUSED BY: « ONSET AND DEATH 
IMMEDIATE CAUSE (0) Caged LO reo F 


DUE TO 
Canditians, if ony, which gave Cig 2 aos f 
tise ta immediate cause (a), ) Okt e Feecesclepor Heart Diseoh t 
stoting the underlying cause DBEse 
eo Semon © 9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nie 
S Ta ek. \ ? 
= A Ywetule tH ae of te jx ley tex yesE) No fh 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SV 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
= Haur *o.m. While Nat White factory, street, office bldg., etc.) 
uJ at wark oO ot wark O 


21. I certify thot Ukdthis hospital) ottended the deceased fram_June 10 , 1967, to_June_11._, 196.7, thot & (we) last 
saw the deceased alive an_Iune 11, 19.67, and that death accurred at &*2QpM, from causes and on the date stated obove. 


7a. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFE 
MD. _ PHYS. (1 irector CI pays 


2c. PHYSICIAN'S 22d. ADDRESS 


wae(ipe) Edwin Jenseh,/M. D, 


Ba. Bay eee Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 7 ‘23d. LOCATION (City or Town) (County) (State) 
REMO' i hy - 
pore” wc /S 14] \Cconses  CReak Cem | MAKDEM _tanawyn WA 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D SY REGISTRAR ‘2Sb,  REGISTRAR'S SIGNATURE 
Www. CHampers Ca _Rivenonee mo _|WN16 1967 Chon big meg = 


ape : “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TAL RECORDS, 301 W. Pi ce STREET, BALTIMORE, MARYLAND 21201 


n #035 /19 NAPEOS 
ee me CERTIFICATE OF DEATH 08584 


Yew k, Alackisew Lien Ver ba tee 


1S. WAS DECEASEDYEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of: yy known) |(IF yes give wor or dotes of service] \ [ Wn (7 4 he Men) bey, 


five) 


permit. 


— ‘ 


ys 


Leretd yd 


insey—~ §62 I-Leshe Ay 


€ 4 
3 |. PLACE OF DEA) . 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
3 3 a. COUNTY o. STATE b. COUNTY = / 
s ets {17Ce WMGLS. MARYLAND AK / \F- 
s 33 BGTY OR TOWN {If outside corporate limi, © LENGTH OF STAY IN Ib [Ic CITY OR TOWN (IF offside corporote limits, write RURAL ond give nearest town) 
a = es write RURAY nd give neorest/town} 4 La. Se br 
2 B73 HEUER CAA 
& = a » | ENE OF HOSPITAL pR INSTITU JON (I payin hosp, give see ates) 4, STREET ADDRESS A RESIDENCE 

= Rl P ? 
S gee -T LIV Ce entha Sf1 S613 Elnacslen ves [] no 
£uss5 SoHE ti Ine Middle lot, | 4 DATE Doy Year 
= < OF 
Z Sse Piper rn Li Wash / ALLS O17 | DEATH vw G7 
2 Fee 5. SEX 6. Color OR RACE [7 MARRIED PX] NEVER MARRIED [] 8. DATE OF BIRTH TFUNDER TEAR [IF UNDER2 3s 
2 =f rontns. joys: jours mn. 
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should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c; 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gai OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68583 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


1. 
a. COUNTY 


Pr.Geo. MARYLAND 


b. CITY OR TOWN (If outside cor limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|_ Hyattsville elmead)| 3% Weeks Wash. ,D.C. ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j| d. STREET ADDRESS 6. Ja ae 


} 7410 - Tilden St. 1749 - Buchanan St., Nel vesl] nok) 


3. NAME OF First Saag Last i DATE Month Day Year 
DECEASED DF 
+ DEATH June 2. 19 


(ype or print) Ellen Hasse 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER oaaa 8. DATE OF BIRTH 3. AGE (in years | [FUNDER YEAR UNDER 24H, 


Female Whi te WIDOWED Bx] DIVORCED ["] 12/20/1884 S. 


10a. USUALOCCUPATION (Give kindof workdone| 10b. an OF BUSINESS OR ‘LL BIRTHPLACE 4S & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife - Wash 
13. FATHER’S NAME 14. MOTHER’S MAIDEN Deg 


Henry W. Barron Mary &. Coleman 


(Yes me oramiown) |Ciiesghewareradecotsevie)| | Bate wT Windham a 1749-Buchanan 
No = None 


18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), and (c). ; ( Deaguva® y D.c. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED? 


ves [] Noe] 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part For Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TENIY Home/sarny, 20f. (City or town) (County) (State) 
Hour am. while — Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from to. > 8 that (I) (we) fast 
saw the deceased ale 0 19, and that death occurred atl om, from the causes and on the date stated above, 
22a. SIGNATURE 22. DATp SIGNED, 


Ae Dy MED. On oO STARF al L530. > 


Tw oe J Pz by 


23a, mama oe DATE THEREOF | 23c. a OF CEMETERY OR CREMATORY | 23d. LOCATION (CHY, town’ or county) (State) 


Burial” | 6/27/67 | wt Olivet Cometory | Wash, .D 


24. FUNERAL DIRECTOR te 
Funeral aad he wie ylan 


MEOICAL CERTIFICATION 


aCe 
25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oars JUN 2 


ini er 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAS oles 


e MEDICAL EXAMINER’S CERTIFICATE OF DEATH VB084 


1. PLAC nee OFA 7), Y 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN Hf ‘ 
V4 Lf) aa MARYLAND 


a. STATE b. COUNTY, es 
SE2 Ee Z a Far 
es sa Db. CITY OR TO! A lf outslg¢@ cor; ra, Sha, ¢, LENGTH OF STAY IN Ib |! c. CITY_OR TOWN (If Gutside corporete limits, wrife RURAL end glve nearest town) 
ez £3 pie RURAL ang give neares' x . 
= Ee gs (ZO Ze oY 
Pe JE OF OSPIT/ OR INSTITUTION (if not In hospital, givgystreat eddress) @, IS RESIDENCE 
oh 1, My OWA FARM? 
2 A 
me Re JimCe ~flirit, a yb 4 ves  noC) 
@ “2 3. NAME OF Firat Last 4 Vien Year 
@ 
az =e 


DECEASED 
— (Type or print) UL 
\ | 5. SEX | whoo 6 RACE] 7, MARRIED [-] NEVER MARRIED PXq’| & DATE OF Viel ears |IFUNDER 1 YEAR ranpeates 


E (in f 
a! pie wena) Doe sept call Deye | Hours Paseh c’ Min. 


WIDOWED [_} Divorced [] |My 4 
10e. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR 6 «BIRTHPLACE y% or ae ci ai 12, hed ia a 
during most Af working life, even If retired) INDUSTRY 
A + ’ NUAGY puted (AALtnS 
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15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 18. SOCIALSECURITYNO. | 17. Basel 


(Yes, no, or unkown). | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one ceuse per line for 
PART |. DEATH WAS CAUSED BY: W2 


i 


iner’s Office along with form PM3. Page 5 


), (b), end (c).7 


ed within 24 hours after death. If any del 


in pencil in Item 18. Give Pages 1, 


Exami 
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2 a IMMEDIATE CAUSE (8) 
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oss = Conditione, If any, which (b) 
S32 35 geve rise to Immedlete 
P= 3 
Showed cause (8), steting the DUE TO 
Pe underlying ceuee lest. {c). ss | 
Ha be 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
2 i} —— eee 
335 8 FA yes] No.7} 
S we ¢ it |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of Item 18.) 
sey = & | PRIMARY Cy or CONTRIBUTING oD 
cee =e & | cause OF DEATH. 
=. 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
=2S5 2S 2 Hour aim factory, street, office bidg., etc.) 
ag oa Ss Hasty While oN While ie] 
4 e2 gD = xu 19 at work at work 
zs = = = i 7 a 
=tz. a8 21. I certify that | took charge of the remains described above, held an Autopsy Inspections$Z], Inquiry PX), and in my opinion 
F | ae es death resuited from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], <7 id oO ae 
ae 
mat ei. CHIEF fe 
ae SOTA Rea Li : yp, ASSISTANT MEDIC a 
aa 545 (] ay): DEPUTY MEDICAL EXAMINER 
= m4 
E = = s= FAME (lobe) Qs 4 a Address (Street, city, town, or county) ts LO —L ea 
a 835 a= De ti fat Genes b. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eg) 
25 “_ pecify) 
ee Fst) | etal” Weene, 2Y6M adel ” Zh, 


ee eae ADDRESS Five ee “ANS 5 g 196 eer 
ae audtl LL Lae ne LED Yes, ~ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08587 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
|. COUNTY . . 
Prince Georges marae | °C“ Maryland ONMontgomery v 
b. CTY GE oH ( autside corporate ial . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
write. and give nearest town: 
Riverdale 9 days Silver Spring LS 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address} d. STREET ADDRESS @ By, HERE 
Eugene Leland Memorial Hospital 735 Sligo Avenue ves [] noe) 
3. NAME OF First Middle . Manth Doy Year 


proc pint ROBERT €s 19 0 6F 


S. SEX 6. COLOR OR RACE 7. MARRIED (—] NEVER MARRIED [_] | 8. DATE OF BIRTH ' AGE if years it UNDER | YEAR TIF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH ina iy 


rd 


Pages | 


within 72 hours after 


it birthdoy 
Male White winowen $k —oworceo (]| 2-18-97 7" af 
i USUAL OCCUPATION ia kind of work done | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign a, 42. CITIZEN OF WHAT 
TRY 


ring irasgal worcing ie even if retired) kK hy KAGCAGIORK Mary Land Ce Ys S.A. 


i FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Leonard C, Herr Virginia Griffith 


tte WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Adgre: 
if yes give wor or dotes af service] Stanley G. Herr 6907 s34d pS trey Yau 


hen please remavéXarbon papers. 


577-05~77 94, 
18. CAUSE OF DEATH (Enter only ane cause per "Hh (0), (b), and (¢).) Pa BETWEEN 


PART |. DEATH WAS CAUSED BY: AyD_DEATH 
IMMEDIATE CAUSE (0) e2mor rh aee eas 
5A 


c=) DUE TO 
Conditions, if any, which gave (b) se) uo de ha U { cer 


tise ta immediate cause (a), DUE To x 
toting the underlyi y 5 4 
- ® underlying couse SDasichetwbik at Gast bir 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aes ie: 


no [} 


, crematian, ar removal, andi onmgyedt, 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the fu 


200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part If af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATHy——_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (State) 


Hour“ a.m, While rt Nat While, 5 factory, street, office bldg., etc.) 
— HY, 
9 otwork Lt at wark 


21. 1 certify that (1) Gh ite!) age ad the deceased fram_Aj Ture /7 that (1) fe} last 
saw the deceased alive an 44S 19 GZ, and that death accurred lOSn fram causes and an the date stated abave. 


‘2a. SIGNATI Antwons STARE 22b. DATE SIGNED 
. back C1 pars a= GL H 
. PHYSICIAN'S: a ADDRESS. = 
* tities Waleutt W,.( tbeon, Md. |™ SE 2ts _ atyleud wobe) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY : s LOCATION (City or ey Pp (State) 


REMOYAL (Specify) 
nae mv 
280, RECD pits sar aR roe RS Cr |ATUR| 
DATE TUN 26 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health priar ta burial 


director, page 3 should be detached far use as the burial-transit permit. T 
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Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08588 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08586 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ¥ 0. STATE ob. COUNTY 
e eorgets __ MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town} 


Cheverly ii days oy 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) ¥ e. IS RESIDENCE 


ON_A FARM? 
Hospita yes L] no Gd 


First Middle Doy Year 


“ OF 
(Type or print) Charles 2B ges 6 5 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED al B. DATE OF BIRTH 5 ie years IF UNDER | YEAR_| IF UNDER 24 HRS. 


lost birthdoy) Months 
male white wipowed [] bivorctd [1] 2-18-1947 20 yi. 


1Do. USUAL OCCUPATION (Give kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most ofwerking i nee" if retired) b8iVege Pro Geo Co Md pour 2 
. 


ISS FATES AO at aC " Ta, MOTHER'S MAIDEN NAME 
arles iggs Jr : 
&e Margaret Suit 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, A coho) bal wor or dotes of service! 218 52 6750 Charles D Higgs Jr Lanham Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), ). ‘and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . ONSET AND DEATH 
r) 4 IMMEDIATE CAUSE (0) 


cue10 Fracture of skull 11 days 
Conditions, if ony, which gove (b) 
rise to tmmediote couse (0), DUE To S 
stoting the underlying couse i Trauma - auto accident 
lost. (9 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 ee 


yes] no 1] 


haurs after death. 4 delay is 
fice alang with farm PM3. Page 


fis) 


-transit permit. File pages land2 with the State Departmeny6 


X 


te shauld be executed withi 


Ka 


MEDICAL CERTIFICATION 


This cert 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

PRIMARY Bor CONTRIBUTING C 

CAUSE OF DEATH. Driver o ar which an into 2 parked on oadwa 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. My Coy (Stote) 
Hour o.m, While Not While foctory, street, office bldg,, etc.) Prihee “ueenee ce. 

11:10pmn 5—-26— 19 67 | otwork C) otwork bel IR °) 000 O 


21. | certify that | taak charge af the remains described a held an Autapsy [_], _ Inspectian int ficuiry i a4, in my apinian 


death resulted fram: Natural c 5 Ly, prccideny , Suicide [_], Homicide [_], Undetermined manner [_] 
ie CHIEF MEDICAL EXAMINER 
SIGNATURE ip. ASSISTANT MEDICAL EXAMINER [_] 22. OAS 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NaMe (Iyse) John Keoe, M. D. Riverdale >, Md, Address (Street, city, town, of county) 6-6-67 
230. BURIAL, CREMATION, DATE TREREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Wow Seat) une 9, 1967 | Ft Lincoln Cemeter Colmar “anor Pro Geo Md. 
y 


74, FUNERAL DIRECTOR %, ADDRESS Bo ff N gi 7b ARS SIgNATU 
Wey ATSE F. Gasch's Sons Hyattsville, Md. ied 
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and. 
cgi 


ers. Pages | 


t rhea 
K within 7: 
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cremation, or remaval, and in any evel 


ly filled in by the funeral 
0 
” hours offer 


lease remave 


transit permit. Then p 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR ATS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ngKed CERTIFICATE OF DEATH G858% 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
PRIN OR MARYLAND 


b. CITY OR TOWN ‘tt outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 


ANDREWS ATR FOR BA 24 DAYS SUITLAND / 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS re | peas 


4709 BIRKLE LANE vs. UD x0 ® 


3, ee ee id Middle Lost 4 ee Month Doy Year 
F 
thee B aii WALTER MAN DEATH JUN 29 967 


5. SEX 6 COLOR OR RACE 7, MARRIED xX NEVER MARRIED (ee B. DATE OF BIRTH 9. AGE fr yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) Months | Doys | Hours | Min. 
MA WIDOWED [ial DIVORCED oO JAN 1909 58 yfs. 


100. USUAL OCCUPATION (Give kind of work done [ne KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


0 R NA H B OHTO A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


KNOWN _- QRPHAN UNKNOWN - ORPHAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |{(If yes give wor or dotes of service] 


756 - 1956 218-38-8937| WIFE same as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) pe a 
PART DEA ee aa cause «) CANCER OF MOUTH 
DUE TO 


Condens font whicheeve ) —)_METASTASTS TO BONE 


rise to immediote couse (0), 

stoting the underlying couse Doe 1a 
bst. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) . it! 


Yes No LC] 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 


Hour 'o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 awercleluatwied Lo) 


21. | certify that (I) (this haspital) attended the deceased fram. AN, _ ta , 9, that (I) (we) last 
19____, and that death accurred at M, fram causes and on the date stated abave. 
22. DATE SIGNED 
Py] 929 


Al D 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF 
PHYS. O =) 


MD DIRECTOR PHYS. 


22d. ADDRESS 
A A M& A HOSP : ANDREW 
20. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BURL 7/3/67 | ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


M4, FUNGAL DRETORROBERT E. RILHELM FUNPERL HOME “OL RSS? pCO artis Netdgh 
0g anp ROAD, SUITLAND, MARWLAND om L 5 
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Health prior to buriol, cremotion, or removal, and in any event within 72 hours after q 


TO FUNERAL DIRECTOR: 


VR ATS5ME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08588 


1. PLACE OF DEATH 
0. COUNTY 


o. STATE b. COUNTY 
Prince ts MARYLAND i i 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Weis 


a 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
write RURAL and give nearest tawn} 
Alexandria 


d, STREET ADDRESS e. 1S RESIDENC 
ON A FARM?, 
t, ves C] xo Gd 


3. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED. OF 
(Type or print) Edward HolBert DEATH 6 k 19 


S. SEX 7, MARRIED [5 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fir yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months [ Doys | Hours | Min 


Male wipowed [ ] pivorceD (] 31-1942 2 yis 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of workin " even if retin INDUSTI COUNIRY ? 
9 9 pee Ae 


Sectanic | Saud dredging | Madison Co, Vas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Holbert Brownie Gallthugh 
t WAS nS aetny US. ARMED. core f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, OF UNKNOWN, s give wor of dotes of service, 
si Marjorie Taylor Holbert 


iN 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a @ IMMEDIATE CAUSE (o) Drowning 
9295 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ee 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 


YES eee 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY #8 or CONTRIBUTING (J 


CAUSE OF DEATH Fell off small boat while throwing a line to a barge, 


MO. pa OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. Not While foctory, street, office bide. etc.) 4 


MEDICAL CERTIFICATION 


OK 
Eh}. Peaaeion 73 Inquiry fc], ond in my opinion 
Suicide (1, Hamicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
SIGNATURE fe mo. ASSISTANT MEDICAL EXAMINER [_] 
epee DEPUTY MEDICAL EXAMINER 


22. DATE SIGNED 


NAME (Type)4] x Riverdale ‘ Md.” Address (Street, city, town, or county) 6~-5—67 
Tae. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (tote) 


amily Cemetery Hood, Vae Madison CO. 
250. REC'D BY REGISTRAR "1067. REGISTRAR'S SIGNATURE 


oe JUN 8 7 ff Hornlng acts — 


te should be executed within 24 hours ofter deoth. if = deloy is 


TO DEPUTY 2. EXAMINER: This cert 


permit. File poges lond2 with the State Deportment of 
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MEDICAL CERTIFICATION 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“98594 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DE 


°. Bit Ce 


a} 48 {<4 
YO 893 
7 USUAL RESIDENCE (Where deceosed lived, if institution: Regie 


MARYLAND 


ely Hal (if outsige corporote limits, 
vee e 


nce Balog admission) 
0. Zz b. COUNTY A yy D 
[FZ STAY IN Tb TOWN Tt olpmed "| RURAL and give nearest town) 


@. IS RESIDENCE 
‘ON_A FARM? 


ves [] no Ba’ 


give street address) d, STREET ADDRESS 


ce» hu OF HOSP IR INSTITUTION py t in hospital, 
Kile 2 
(22/ 


Year 


AL, W 
fish RACE 


7. MARRIED 
WIDOWED 


9." AGE { yeors 
lost abet 


DX, NEVER Married [_] 
Divorced [[] 


B_DATE OF BIRTH 
Kb 2074/7 


O 


2. NGPIE OF 
DECEASED 
"0a, al OCCUPATION [ive kindof work done 
dutfog Inast of atk fe, even tie) 


(Type or print) 
PALEY HM 


10b. KIND OF BUSINESS OR _ 
INDUSTRY 


12. CITIZEN OF WHAT 


OA. 


Waki 
11, BIRTHPLACE (State or vy) county) 


| 


22 


pth 


Ly a 
“ATHER SAME 


14. MOTHER'S wy) x 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yay np, or unknown) |[If yes giye wor ay dates of service’ 


FCP A 


16. 


SOCIAL SECURITY NO. 


7'\8. CAUSE OF DEATH (Enter only one cause per 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 
9 
VROf 


DUE TO 
Conditions, if ony, which gove 


for (0), (b), ond (c).) 


: ; (b) 
rise to immediote couse (0). DUE TO 
stoting the underlying couse UE 

lost >= () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


T TI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
(Q DEATH BUT NOT RELATED TO TI L DISEASE CO! IN (0) PERORMED? 


ves] NO 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20d. 
Whil 
ot wo! 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
19 


pm. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_] 


INJURY OCCURRED 


le Not While 
«Cat wark 


20e. PLACE OF INJURY (Home, form, 204. 


foctory, street, office bldg., etc.) 


(City or town) (County) (Stote) 


O 


‘ Inspection “Ppa Inquiry ond in my opinion 


deoth resulted from: 
ACTUAL 
SIGNATURE 
EXAMINER'S 


NAME tee, pS 


Natural causes 4], 


Homicide [[], ih sl monher oO 
CHIEF MEDICAL EXAMINER [_] 
M.D, ASSISTANT MEDICAL EXAMINER 

DEPUTY MFDICAL EXAMINER 


- 
W ATI (Kis Address (Street, city, town, or county) 


Accident [_}, Suicide [_], 


6-567 
0 Fw Wes 4s 


BURIAL, CREMATION, 
REMOVAL (Specify 


‘2b. DATE THEREOF 


~/-6 


c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Dip oe or Town) 


24 (} ERAL DIRECTOR 


“dt 


D 


Ler ae oS 


Mireles 
ea aoe ss 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 98 592 CERTIFICATE OF DEATH QED ; 
= 3 1. PLACE Re DEATH Meo 2. USUAL RESIDENCE (Whpre deceased lived, if institution: Regtence before cemes 
+ o. COUNTY o o. STATE ; b. COUNTY 2 
= BAAN / << MaRYLAND 7 ea nne Arundel «< 
iS b. CITY OR oun {if outside corporate limits, 7 LENGTH OF STAY IN Ib © CBY OR TOWN (If autside carparate limits, write RURAL and give nearest town 
SO writg RORAL and giyé nearest town) : / 
ae FY Litt TRdgewater ; ‘ 
eS 4. NAME GF HOSPITAL OR INSTITUTION {If not in hospital, giva street address) | 4. STRECI ADRES © RESIDENCE 
Ze. Wy |Z Age _f Lied ihe. " Route 1 Box 43k ves LJ No! 
ee 3 NAME pr y/ First Middl Last 4. DATE ~~ Month Doy Year 
¢ ‘ 
a. trevor orn) £7 NA-Nda- M. “mPAri lo MWe 
3 x9 , | & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH 
© o> pare Xt bef ble wipowen [24 —tvorced a} we : 
Geic Ib. USUAL OCCUPATION Give kind of wark done TOb. MND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) TE CTZEN OF WHAT 
aoa Akin t, ‘ing li ifretjr TRY, ? 
S32 RVELPSR eter? InteraglReyenve- Washington, D.¢, Ors a. 
Sa 13. FATHER'S NAME us, (OTHER'S MAIDEN NAME 
Ss William F, Huntress Lottie Whitehouse 
a 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addl 
(Yes, no, or unknown) fom wor or dates of service 220-4 -099 Tv Mar orie H. Colcock Lee Bernas Sé 


TWEEN 
DEATH 


18. CAUSE OF DEATH (Enter anly one cause per lin 


INTERVAL BI 
PART |. DEATH WAS CAUSED BY: ONSET Al 


tMMEDIATE CAUSE (a) 


iS 
1 
S 
= 
5 
2 
ee 
= / 
= (xX DUE To 
2 Conditions, if any, which gave ) 
2 rise to immediate cause (a), DUE 10 
e stating the underlying couse 
3 last. (9 
2 Lis 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM Be INDITION GIVEN JW PAR \(a)f 19. jie deel 
So y _ 
a 15 j Cheung Zea) vs} No (i 
3 % | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyf¥/ of injury in Part Pr Part Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f — (City or town) {County) (Stote) 
= = Hour a.m. While Not While foctory, street, office bldg., etc.) 
Ss g at work at work 4 in 
= 21. Veertify that (l)Athis haspital) attended the deceased from .aiaar 27 19D to yy Ti | 19. that{(l) fwe) lost 
me saw the deceased Glive an_\ Loy 4A 192" Z and thef death occurted at_}i “% M, from couses afd on the‘dote stofed obove, 


Vim Spslin Pho Bee 3 He Oe E/e7 | 

|| | tketes Wilijam ¥. Rosson  |270i" 85th Ave. Hyattsville, Md, 

1730. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
 Beweet bro/e7_| Ft, Lincoln Cemetery | Prince Georges Co. Md. 
24. FUNERAL DIRECTOR < ett, HIF Op any 2S0. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGHATURE 

sata 2901 th “t. NeW. yon 19 1967 | <oorlae Hey 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, or remava 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


fters 
f 
'U! 


cant 
ni 2 
Papers. Pages 2 
in 72 hoursafter ath. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98533 CERTIFICATE OF DEATH 08591 


— 


|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before o mission) 
COUNTY ‘a A 0. ee b. COUN 
(Fe oe qe MARYLAND A 
b. CITY OR TOWN {Il outside corporote lints, 


| . LENGTH OF STAY IN 1b «CITY OR TOWN viligs corparote limits, write RURAL ond give neorest pes 


write RURAL apd give neor 7 ag 

ats 1 Me / 

. 4, NAME OF HOSPITAL OR JNSTITUTION (If not in hospital, e ae ode) = id. STREET el, e . ant 
( 1 ? 
0 H ATS. es//s jtome aT, ‘2KL0 ny Ss ves [] No 


3. me on First Middle lost 4. DATE Month Doy 
ASED = OF 
(Type or print) Zarewe_ ¥ Dacoks DEATH CF. Me 


5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [—]}| 8. DATE OF BIRTH 9. AGE G yeors 


last birthdoy) 


8 Fe tno widowed §q pivoreo []] $= 2s7- “Ke, 
3 100. USUAL SC CUPATION {Give i 10b. KigD OF BUSINESS ORF nN Pons oforsianica try) 12. CITIZEN OF WHAT 
2 during moss of waking I e/evi CUSR a y) COUNTRY ? 
S LPH LE ALALBL 3 ‘ YW A AM, 
a. 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
2 ae 
= = qd IRA eR O 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS (Yes, no, orunknown) |(If yes give wor or dotes ol service] 
5 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PART a DEATH WAS CAUSED BY: . > 
iy, eee COA pe 'orner : Chany Ad G Lteetinie 


INTERVAL BETWEEN 
gest AND DEATH 


it p 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any vepL gyi 


fly DUE TO 

Conditions, if ony, which gove ) 

rise 10 immediote couse (0), 
= stoting the underlying couse OUEST 
= fast, ¥ () 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, ee 
2 3 <= 
3 = ys [) no B 
5 & | 200. ACCIDENT WAS UNDERLYING O) 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port 1 or Port Il of item 18.) 
7s 2 | OR CONTRIBUTING C) CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S [20 TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
m7 = Hour’o.m. Wie i] Not While foctory, street, office bldg., etc.) 
= p.m, 19 otwork L-]_otwork C1 4 | 
= 21. | certify that (I) (this haspel) ep, a ased fram 5 Ie m ta Px W is a 197 that (1) (we) vst 
= saw the detéhsed alive an. 907, and that death accurred at VAiram causes and an the uate stated abave. 
a Mo. SIGNATURE x nee a 2b. DATE SIGNED 
We ; 
a O a. Yes MO. PHYS (A oeecror OO pis, OO] © ms 


i 


shauld be file 


22d. ADDRE' 


3000 


Katt RV Af Cha sscceeen Agh 


REMATION, WES DATE THEREOF te MI Ban fu RY AR 


ROVAL (Spec Ab 1967, id 
Bin Rees 5 Aap irteradiggs 


SS L/ p 

Loca ren f2_ MI fis 26 Ma 
fl ded Yh de 
z | fttioerdag We 
fT EG 


al 


directar, pa 


=" 


et 


uU 
if 
\d 


lled in by the ft 
fte 


papers. Pages 
hin 72 hours a’ 


7 Wy 


physician and completely 
en please remgVe carbon 


|, cremation, or removal, and in ang e 


After this certificate has been signed by the attendin: 


e 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


pai 


director, 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08594 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


a. COUNTY Marylan d b. COUNTY 4 


Prince Georges MER TEAN fC 
b. CITY OR TOWN (If avtside carparate limits, cc, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest tawn) 

eve 30 Clinton hiya 


" days ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Oye RENe 
Prince Georg Hoe 8541 Surratts Road ves [] No Kk 


. bier ols First Middle Lost 4. DATE Year 
OF 
(Type or print) Robert A. Johnson DEATH June 1967 


§. SEX 6. COLOR OR RACE 7. MARRIED. be: 4 NEVER MARRIED o B. DATE OF BIRTH Le ey oe 
los! lay’ 
Male White winoweo {1} porto []| March 18, 1912 Yrs. 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most af warking life, even if retired) INDUSTRY COUNTRY ? 


= Naval Weapons = Tow 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Olaus Johnson Unknow 
is. onto INUS. ARMED FORCES? [* SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dotes of service! 4 . ki 
Mrs, Nellie F, Johnson (Wife 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH 
oe IMMEDIATE CAUSE Acute Pale Cerebral Infarct - right cerebral He 


3) DUE TO 


Canditians, if any, which gove ()S here = of unknown etiolo 
rise to immediate cause (0), DUE To 


stating the underlying cause 
6. Mess aT (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Vee 


Yes Fhe NOC) 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Year 20d. INURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Hour’ a.m. While Nat While foctory, street, affice bldg., etc.) 
W at work | ot work O 


pm. p 
21. Veertify that (I) Givexdmseted) otfended the deceased fram__9 7 2 19_Y J to_June21,, 1967, thot (I) Gye) last 


saw the deceased alive an__June 21, 19 , and that death accurred at3:40PM, fram causes and an the date stated abave. 
Pia. SIGNATURE 4” eaane = ae 7b. DATE SIGNED 
YEprer WM : { MD. PHYS, dex oirecror (1 pays. C1 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


K 1) ne lm M D °) 9 andove Rd andove Maryiand 
Bo. BRIA ELT 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
MOVAL (Speci s 
Ke Al (Specify) June 2h edar Hill CGemeter Sui 


7A, BRUERAL DIRECTOR Babds BS Wo, RECD BY REGISTRAR 
Simmons Bros, 1661= Gd. Hope Rd. SE. Washes DC | om JUN DG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 


2 
5 
2 

2 
2 

= 
> 

Fr 

< 


VR AIS 
25M 1/1 


es 1 ond 


Pai 


director, po 


should be filed with the Stote Dept. of Heolth priar to buriol, cremotion, or removal, ond in any eva 


a 


MARYLAND STATE DEPARTMENT OF HEALTH F SY =630 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G853% CERTIFICATE OF DEATH nYs 593 


1, PLACE OF DEATH 2. USUAL Pe {Where deceosed lived, if institution: Residence before odmission) | 
0. COUNTY ne STAT B CQUNTY 
nce Georges MARYLAND ary Lan and rince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) _ 
Marlow Heights Le: 
d. AME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street aya d. STREET ADDRESS e. FA ee Eve 
Prince Georges General Hospital 6015 — 28th Avenue YES CL pis fa 
Lal ae First Middle Lost 4. nae Month Doy Year 
rc F 
(Type or print) Alice Ne Jones DEATH June 32 967 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (=) 8. DATE OF BIRTH 9. AGE (is yeors IF UNDER ¥ YEAR_] IF UNDER ES 
te) 2y lost birthdoy) Months 
Female | White woowd CT} Sep pwore [}} 3-L0- vfs 


1 BIRTHPLACE (County & Stote, or fareign country) 
Fairplay, Md. 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


during meta working Ue ven i retired) Pee urant 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


Otho A. McCoy 


iF WAS DECEASED EVE! Haale ees fea 16. SOCIAL SECURITY NO. 
(Yes, fe la (If yes give wor or dotes of service] 21 6=22- 96 8 


ind ae 


Mary E. Marshall 


17. INFORMANT Address 
Miss Judith Jones, MarlowHgts, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 
Va IMMEDIATE CAUSE (o} 
o) DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse “3 
ests J) 


= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1, WASAUTOPSY 
3 
= of Anat /ewodsd ves} no a 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Wl of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. while Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] otwork LC) 
21. | certify that #8 (this haspital) attended the deceased fram Ly. 1967 ta June 12, 1967) that (& (we) last 


saw the deceased alive an_Jume 12, 19.67, and that death accurred at3.334pM, fram causes and an the date stated abave. 


Wo. SIGNATURE sons ia a 7b. DATE SIGNED 
4 1 irector CO pus. June 13, 1967 
Td. 


DRESS 
ohn H. E. Bayly f MOD. n= Georges General Hospital 


De. PHYSICIAN'S 
NAME (Typ 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EMQVAL i 
Borie! 6-16-67 Samples Manor Dargan, Md. 


4 FUNERAL ya CTOR. ADDRESS 250. RECD BY REGISTRAR 


inn Funeral Home, Hagerstown, Md. [UN 19 1967 play a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


item 18 Film 359 6-12-67 aM@RYLAND STATE DEPARTMENT OF HEALTH 
1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08596 CERTIFICATE OF DEATH NRE 
Ss 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

EPO ‘0. COUNTY a. STATE b. COUNTY 

= 75s Prince Georgee MARYLAND Maryland P e Georges 

2 oS b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

ED i i s 

=—se write RURAL and give nearest town) ; 

>a 5 9 

4 56 Cheve Ce Xe da anhan \ 

ge d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

Sa ON A FARM? 

BSc 9 ves [} No PR] 
=.2-2 ~/(//L Prince Ge eral Hospital 5431 85th _ Ave 

= a 3. NAME OF Middle last 4. DATE Manth Day Year 
332 DECEASED R OF 

oS {Type or print} Bot take rt Riper DEATH me 9 6 

£ 4 S. SEX 6. COLOR GR RACE 7, MARRIED oO NEVER MARRIED Cy B. DATE OF BIRTH 9. AGE ft years IF UNDER | YEAR | IF UNDER 24 HRS. 

sa? last birthday) tou ee Hours | Min, 

E ae ae eee wibowed [_] bivorceo [_} ne_196 yi. 

Dae pe 0 va PAT, Ve ig a work done 10b. Ne OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a WHAT 

e8s Drteyetsa working lite, even if retired INI e 

S88 PG, 1Go3 U.S.A. 

‘was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a5 Jury Sr. Doris Myers 


i 


should be filed with the State Dept. af Health priar to burial, cremation; or remova' 


(Yes, no, or unknown) |(If yes give war or dates of s 
no none John R. Jury Sr. Sameas #2 


1B. CAUSE OF DEATH (Enter anly one cause per line , INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— IMMEDIATE CAUSE (0) 2 

ce) OUE TO 
Conditians, if any, which gave (b) 
fise ta immediate couse (a), DUE T0 
stating the underlying cause 
is a 0 


1S. WAS aes 15 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
service) 


19. WAS AUTOPSY 
ERFORMED? 


cz | PART Il. OPHER SIGNIFICANE, CONDITION: youre (0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e WAS AUTO 
BE Lerre 21 
| |s AAT <4 UT Le Kurery - Oras de? © ves [X]_ NO CJ 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJUPY “OCCURRED. (Enter nature of injury in Port | or Part {I af item 1B.) 
& | OR CONTRIBUTING CFCAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) Grate) 
s Haur a.m. While Not While factary, street, affice bldg., etc.) 
at wark at work 
21. | certify that (I) (this hospital) attended the deceased fram 9. , ta , 19__, that (I) (we) last 
sawAhe-deceased alive 19____, and that death accurred at M, fram causes and an the date stated abave. 
Ta. SGNAI = ” 7 anitaog ow &, a 736, DATE SIGNED 
PHYS. pirecror CJ pws. C) 
S= | Tc. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) 


director, poge 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


To. BURIAL CREMATION, | 23b. DATE THEREOF Ti. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
BP Pedy) 6/6/67 Prospect Hills York York Pa 


4. , FUNERAL DIRECTOR i ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
ANS (4) . 
wi =, Gases Son rey al Ny cl JomUN @ 1967, Loh evbeg Quetge 


Z 4 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GE5S7 CERTIFICATE OF DEATH §8595 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Prince Ge 
b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If Yiside corporate Iimits, write RURAL and give oree town) 


write RURAL and give nearest town) 
Oxon Hill 1 Year Oxon Hill lbs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS, 8. ges se 


__420 Maury Ave. 420 Maury Ave. Apt. 305 | ves(] nol 
5 MAREE First Middle Last 4. DATE Month Day Year 
Cyeorerind) _ Nicholeta Kavoures thm June 27th 1°67: 


AUS PE Oe Ka 
SEX 6. COLOR OR RACE | 7, marRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 


Female White WIDOWED fr] pivorceo[]| January 15,1897 70. eis fe iil ae | pia 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most of ct sent a even if retired) INDUSTRY. COUNTRY? 
Home Greece U.S.Ae 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Kominis Georgia Anastopoulos 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT 420 "titury Ave. 


(Yes, no, or unkown) we war or dates of service) 

no none 033-10-47024) Catherine N. Kavoures Oxon Hil] Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ga seer 

PART |. DEATH WAS CAUSED BY: ( Le 

IMMEDIATE GAUSE (a). ak Ge wef aed eS 
: DUE TO 

Cenditions, If any, which o Henne emindiute undo — 
gave rise to immediate DUE TO 
cause (a), stating the Seret 
underlying cause last. (c) ete Arsease. 7 4) 
PART i]. OTHER SIGNIFICANT CONDITIONS aE TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ES 


ves] no [7] 


— 


nS 


ral 


a 


Feit 


1 


if 


in 72 hours after-d 


ers. Pages, 


ap 


Vent, 


< 


ed by the attending physician and gOmpletely filled in by the fune 


Then please remqve 


cremation, or removal, and in ai 


ransit permit. 


2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work [Ps] at work 


21. | certify that (1) (tht 1 mean the deceased from. rs : ! that 18 twe) last 


saw the deceased alive on 19-47, and that’death occurred a the causes and on the date stated above. 
22a, SIGNATUI 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ta Re DATE MD no, ARO po Miron OSE | 6-2 76 
& 


22c. PHYSICIAN'S 22d. ADDRESS 


| NAME ae vel A, Huici 5800 Livingston Rd, Oxon Hill Md, 


23a. BURIAL, Fiat | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


we 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial 
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REMOVAL (Specify) Lowell. Mass. 


“a RE itd 850 Acer 617 ADPEESS St. S.E 25a. REC'D BY REGISTRAR | 25D. REGISTRGR’S AGNATIR 
va ais (9 W.W.Chambers Co, Inc, Mashiecten, Date 7 of 28 1967 flor} ¢ ie 


ca 1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08596 


HEALTH. DEPT. PLACE i iim 
3. COUNTY og 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resident admission) 


8. STATE, b. COUNTY 
MARYLAND i 
out, icrm “COr, Pears, limits, c. LENGTH OF STAY IN 1b 5 utsig@ corporate limits, write RURAL and give nearest town) 
rc ie 
d 


Po “a “ iS RESIDENCE 
ON A FARM? 


ves [] no PT 


3 NAME OF Middle : Dey ae 


essa 
oye 
Page 5 me fi 


@ Departmient_~ 
fter death. 


Ox 


ico ereis Larz {7 ney 
5 5 GOLOROR RACE] >, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. Et ot ers [TENDER TEAR runners 
s ) | Month 7 
wipoweD [7] fre“ Qo SAN 189 aa) aS Heute ae a 


A ett Give kind of y @ |, 10b. nD OF BUSI! of BIRTHPLAC: ‘ate or forel vA im 12, CITIZEN OF WHAT 
9 4 4 DUS TL€) COUNTRY?, 


and in any event within 


15. WAS DECEASED EVER INU U.S. Al at a 16. SOCIALSECURITY NO, | 17, INFORMANT 
(Yes, no, or unkown) rh hy dates of service) 
$93 AD, 16974, 


. CAUSE OF DEATH [Enter only one ce er IIne for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) 


J DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (@), stating the DUE TO 
undarlying causa last. 


{c) 
PART II. OTHER SIGNIFICANT CORTON CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 135 Raa 


yes [] ND p= 


cremation, or removal 


Chief Medical Examiner's Office along with form PM3. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert If of Item 18.) 
euissuregigore ene 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home farm,| 20f. (City or town) (County) (State) 
Hour while Not While factory, street, 6 bid: 
et work at work 


21. | certify ‘that 1 took charge of the remains described above, held an Autopsy lel Inspection me Inquiry + and In my oplnipn 
death resulted from: — Natural causes 4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sian wp, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3Q~ 


ans Da wd hi OPMAFHEAS — serservs, corm amin, fy LI CP. 
N,| 231 ate) 


23a. ay CREMATE jb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDORY 23d. LOCATIDN (City, town or county) 


0 ROME Great MM! PALTIAORE A\nr LAND 


24. oe DIRECTOR f, ADDRESS 25a. REC'D BY REGISTRAR| 25b. es JATURE 
Ww Mo 


WW CHAMBERS Go “KwerpA&e, mdUN 23 1967, fore 


MINER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


fe certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


TO DEPUTY MEI 
please execute 
tetained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0€589 CERTIFICATE OF DEATH 08599 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before aan a 


0 CUNY Prince Georges he. 2, a. STATE b. COUNTY 


b. CITY OR TOWN (If outside carparate limits, | . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
nn Da ashington, D. C, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


Glenn Dale Hospital, Glenn Dale, Md. 821 7th St., N. E. 


3. NAME OF First Last 


TS ean) Mary Littlejohn 


7 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (In years 
, 1 N last birthday) 
Female egro winowep [5g pivorced [}| 9/14/1902 


yis 

10a, USUAL OCCUPATION en kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

during mast af warking lite, even if retired) INDUSTRY ¥ girs 
omestic ies North Carolina U: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give war ar dates af service] 
no unknown Decedent 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS. CAUSED BY: ONSET.AND DEATH 
IMMEDIATE CAUSE (a) 


HD OO DUE To 
LD a aA ()_ Left femoral thrombophlebitis 
tise to immediote cause (0), DUE TO 
stating the underlying couse * 5 " 
= ee (9 Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


th 
‘age: 
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popers. 


within 72 hours after death. 


physicion and completely filled in b 
I, ond in ony eve 


en please remove corbon 


ined by the Yaka 
permit. TI 


je 3 should be detached for use as the burial-tronsit 


PERFORMED? 


vs Gt so 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. IURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208. (City ar town) (County) (Sate) 
Hour “o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwark C] oiwark C1 


1. | certify that (bf (this haspital) attended the deceased from aoe /. , 966, to__6/16/ _, 19_G7, thot ¢t} (we) lost 
eG TE fe 


saw the deceased alive an 49____, and that death accurred of2:4OP M, fram causes and an the date stated abave. 
22a, SIGNATURE ate te5 cae 2b. DATE SIGNED 
PV mp. pus. C)_pirector ews, LJ] 6/16/67 
Zc. PHYSICIAN'S . | 22d, ADDRESS 
NAME (Type) Moe Weiss, M. D. Gtiawe Dale Hospital, Glenn Dale, Md. 
(ME OF CEMETERY OR CREMATQRY, 23d, LOCATION (City ar To ae tate) 
j 2 26 , a } ) 
: Da gs 


After this certificate hos been sig 
MEDICAL CERTIFICATION 


ed with the Stote Dept. af Health prior to burial, cremation, or remova 


fi 


Poge 4 moy be retained by the hospital or attending physician. 
director, pi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


=> 
ga 


fte 


‘age 


illed in b 
en please remave papers 
i n hours a 


The law requires that the death certificate be executed within 24 haurs after death. 
transit permit. Th 


Page 4 may be retained by the haspital or attending physician. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any 4 


director, page 3 shauld be detached far use as the but 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/87 


cal 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08598 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY ogaby Land b. COUNTY 
Prince Ceorges MARYLAND & 


B. CITY OR TOWN (If outside corparate limits, C LENGTH OF STAY IN 1 I] c CITY OR TOWN (I cutside corporate Fins, wife RURAL and give nearest Town) 
write RURAL and give nearest tawn) Land 
Cheverly 20 days one 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street oddess) &. STREET ADDRESS = RRS 
Prince Georges General Hospital 2526 Marlboro Avenue ves L] No Ba} 
3. NAME OF First Middle Tost 4, DATE “il Doy Year 
OF 
(Type ar print) Frank a, Loughney DEATH une 16, 967 
6. COLOR OR RACE | 7. MARRIEDK EK NEVER MARRIED []] 8 OATE OF BIRTH 9. AGE igen re TFUNDER 1 YEAR _[ IF UNDER 74 ARS. 
irthda i 
White wiooweo [J oivorceo [J] 8/23/20 iE 


10a. USUAL ren Be kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 7 12. CITIZEN OF WHAT 
during mast af warking life, even if retired! NDUSTRY UNIRY 9, 
anatyst? ! U Se '8Svernment Pa OU A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Loughney Helen Mc Gavern 


1S. WAS DECEASED ai INW.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
service] 


(Yes, na, or se (If yes we wor or dates of s Dorothy Loughney Landover, Ma, 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a IMMEDIATE CAUSE (a) 
/ os 
Ife DUE To S 
Canditions, if ony, which gave (b) 
rise to immediate couse (a), DUE T 
stating the underlying cause UE TO 
bat, r25 © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. ceed? 
yes ((] NOxtxbx 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City or tawn} (County) (State) 
Haur “a.m. While Not wie is foctory, street, affice bldg., etc.) 
p.m. 9 cot work O at work 
21. | certify that (1) @bisatoespitat) attended the a fram 
saw the deceased ali 62, and that“death accurred at@r4 


Ta. SIGNATURE 7b. DATE SIGNED 
ATTENDING om STAFF 
MD. _ PHYS. oirector CJ pays OO 


a. CaS DUA WH. W We z iF ml HA K y, n V\ Zoo 22d, ADDRESS ie ( Or Zy 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ' 0 i) a ‘NAMY OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
reg Gea 6-20-67 St. Stanislaus Cemetery] Whitestown New York 


74. FUNERAL DIRECTOR ADDRESS Sa: RECO BY REGUTRAR | 25b. REGISTRARS SIGNATURE 
F. Gasch's Sons Ilyattsville, Md. oa UN ail {967 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Dny event, 


eS 


t 


y the attending phys’ 
-transit permit. Then 


ra LY 4. ATA 
RIED Oo NEVER MARRIED. B DATE OF BIRTH 


s 
yok =4 
694 CERTIFICATE OF DEATH 08599 

i hy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
25g a. COUNTY. / o. STATE b. (QUA 
é \. 
5-¥ Dec nede a BB J MARYLAND SbF. IL Hinck CLOLEES 
235 b. CY OR TOWN (If outside corporote limits, (7 | TENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= Bu write RURAL ond give nearest town) e. > 7) a 
B73 YY BLP SULLE 7 YS: Wear fz EkTArT 
Ra oe d.\WAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streét oddress) d. STREET ADDRESS, PB i DE 

s 
za” a . i 
2es ((Bkholl Mavo. bef [youre fioce: Lavi ves [] no [44 
ee 3. NAME OF First Middle Last Manth Day Year 
3.3 = ECEASED _ 
ee Type or print) 9 27 
(tet R 
58 
—- 
= 
So 
< 
2 


S. SEX 6, COLOR OR RACE 7M Ws tee In iors 
los birthdoy) 

L Lbysre | woown C]. DIVORCED | /2-(19- WL ys 
10a. USUAL aa | Acris pre of yl 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. cares "s WHAT 
duzing mast af working life, even if retires INDUSTRY ‘ UNTRY 
Laas Cbbbalia fre 65 IRELAND OSA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN pe 

Me Hak, A Line ere DRE LROWL 

1S, WAS DECEASED EVER IN U.S. ARMED-FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
(Yes, n nknown) |(If ye: wor or dotes af service} 


2 DT e rw a 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 


PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE Ad Bhan 
DUE TO 


Canditions, if any, which gave (b) 
tise to immediate cause (a), 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


stating tHe underlying cause DUE TO 
206 iia 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S p Sa, ) ). of PERFORMED? 
5 aa tra Nae QrShal nar ves [} No 
= | 20a. ACCIDENT WAS UNDERLYING } 20b. DESCRIBE HOW INIURY OCCORRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
4 | OR CONTRIBUTING CL] CAUSE OF DEATH 
S _(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County} (Stote} 
2 Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 aywark L] otwork (1 
21. U certify that (1) (this haspitgl) argnded_the deceased fram__| G@ GO, 19 to {9G f 19__, that (I) (we) last 
saw the deceased alive an 19____, and that death accurred br 10 (pig pm causes and an the date stated abave. 
1. SIGNATUR 22b. DATE SIGNED 
f) NN Q ATTENDING Oe OM oO é- ZS 
yl ae 001A) .D._ PHYS. DIRECTOR PHYS. 
Dic /PRYSICIAN'S () = 22d. ADDRESS 
AME (Type) Ny y een (~3& ULennroee vA = 


shauld be fied with the State Dept. of Health prior ta burial, crematian, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


x 
35 


230. BURIAL, CREMATION, 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY “Wa ION (City or Town} {Count (Stat 5 
Dre ral b-l-b Mr O, Lee Tey AMIN STON Di Co, 
24. FUNERAL DIREQOR ADDRE! "4 vay 'D RY REGIST 2 ISTRAR’S SIGNATURE 
Piaveio Wop st 38g. K Lb bad Lbof, prt od rue o"867 } "TS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28682 CERTIFICATE OF DEATH oF 


ezo 1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY o. STAT b. COUNTY . 
S- 5 Prince George's MARYLAND i Maryland rince George's 
28s B- GY OR TOWN (Ff outsde Co © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sy write give nears wn} : 
BeS chéverty D.O.A. E. Riverdale Bees 

& eres d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS Is RESIDENCE 

~ 2 2 . i 
Bese Prince George's General Hospital 5308 Kenilworth Ave. ves [] nox] 
EOE 
>s5 = 3. ee First Middle Lost 4. DATE Month Doy Year 
se OF 
ss=e (Type ot print) Frank Vv. Matera DEATH Kx June 24, 1967 
Apes 5. SX 6 COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED [1] ]_ 8. DAIf OF BIRTH 9. AGE {In years [IFUNDER | VEAR_[ IF UNDER 24 HRS. 
SB rt) f 3 / /90 lost birthdoy) [ey Min. 
Se Male White winowed [] bwvorced (] ‘77 y's. 
se 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country’ 12 th OF WHAT 
(County ig 
<2 ul aah al Becontree) P, NBDE a Pa Tourn. 
ss re u 
3a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME K 
£5 Girard Matera Mary Innelli 
2 


"h 


ie as SD EVE un RMED- in 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wes no ar ananoven) fil yt give wort doles olseriell 578 07 6230 | Virginia A Matera Riverdale, Md. 


= Se 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) _ INTERVAL BETWEEN 
¢ / ONSFT AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if RO; DUE TO : 
araticnst tary wheh gove (b) Oe A Keo, 
rise to immediote couse (0), 


stoting the underlying couse puETO 


-tronsit permit. 


The law requires thot the death certificote be executed within 24 hours after death. 


After this certificate hos been signed by the attendi 


director, page 3 should be detached for use os the b 


‘est, @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} nasa 
Fe ? 
a = ves {_] NoxR] 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
84 | OR CONTRIBUTING C1CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TINIE OF INJURY "Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stotey 
I Hour“ o.m. While Not While foctory, street, oflice bldg., etc.) 
p.m. W ot work laine 
21. | certify that (I) (this-hespital) ottended the decegsed from 19453, todune 24 | 19.67 that (I) (we) last 
"4 saw the deceased olive an eed Cees vey and that death occurred a2:55A™M, from causes and an the date stated abave. 


AION irate TUBS TTS WEG /2NVoN 


MD. 
Te. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) DevAeo "6. ite CREM | a ted. : 


Ho. BURIAL CREMATION, | 206. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Za. LOCHTON ayo Tow] Keo) a) 
Burial” _ [June 27, 1967) Ft Lincoln Cemetery 


220. SIGNATURE a 22b. DATE SIGNED 


should be filed with the Stote Dept. af Health prior to burial, cremation, or removal, ondin 


Page 4 moy be retoined by the haspital or attending physician. 


Colmar Manor Pro Geo 


: 7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | Ti. [levy la Nace 
ea F. Gasch's Sons Hyattsville, Md. omedlN 2 8 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
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FOR STATE 
HEALTH D: 
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§, | and 2 with the State Depart my 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 4 


> c 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. STATE b. a 


Prince George's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn} 


de. pha minute Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON_A FARM? 


PO\_9101 Rige 715 Cobby Avenue yes LJ No Gd 
3. NAME OF First Middle lost 4. DATE Doy 
DECEASED | “fe OF 
(ype or print) William Hunter Ma JB. DEATH 


& 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED & B DATE OF BIRTH 9, AGE {is yeors FUNDER |_YEAR | JF UNDER 24 HRS. 

lost birthdoy) Months |’ Doys | Hours 
Male Negro woowed [] oworcld []| 26 August 19 18) vs 


1Do. USUAL OCCUPATION (ee kind of work done 1Db. KIND OF BUSINESS OR 41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working file, even if retired) INDUSTRY COUNTRY? 


ABORER edetle 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM H, MATHEWS, SR. MARY _£, MATTHEWS 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO, | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 

\y. IMMEDIATE CAUSE (0) Bilateral hemothorax 

X . bUETO Shot. gun wounds of left anterior chest and 

Conditions, if ony, which gove aeaeai nal : 

tise to immediote couse (0), I zt cavity. 

stoting the underlying couse DUE 

lost. = Gd 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 


ves &J NO (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
PRIMARY CXbr CONTRIBUTING 2) 


CAUSE OF DEATH, hot. d ng empted robbery 
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g a 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, “] 20f (Cty or town) (County) (Stote) 
Hour o.m. While Not While foctory street, office bldg, et.) 7 
19 CJ ‘otwor Gt] 9101 Riges Road, Adelphi, Maryland 


2 O8pne.™. 6-6 ot work 
21. I certify thot | took chorge of the remoins desejbed obove, held on Autopsy Gx], Inspection [3g, Inquiry BJ, and in my opinion 
deoth resulted from: al cous [_], Aidént (J, Suicide ([], Homicide [39, Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [] 
Cae mo, ASSISTANT MEDICAL EXAMINER [_] ee SATE St 
j DEPUTY MEDICAL EXAMINER [3b 


ehoe, _M,D. Ri .verdale, Md... Address (Street, city, town, or county) 6-9-67 


2b. DATE THEREQE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


| 6/13/67 ASH MEMORIAL CEMETERY _SANDY_ SPRING, MONTG., MD. 
iP } {/ ADDRESS | i REC'D BY REGISTRAR | 25b__REGISTRAR'S SIGNATURE 
yee | Lite vbr. ROCKVILLE, MARYLAND (yn 15 1967 PCharLag y St gen 


MEDICAL CERTIFICATION 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A860G CERTIFICATE OF DEATH 98602 


|. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) if 


0. COUNTY Va GED, VC OL 3s neta 0. STATE Men b. COUNTY St. ay 


b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If Butside corporote limits, write RURAL ond give neuresi tows _ 
ig RURAL ondagrerearest town) 


gnd 2 


ecqian dhe (LP 


O72) A 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ae * ON A FARM? 

96 pe View vs C] no 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED zi 


(Type or print) GG LE EL, Zz rhe v, DEATH — W6 


S. SEX 5 ae 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED {~] | 8. DATE OF BIRTH 9. AGE fe yes IF UNDER | YEAR IF UNDER 24 HRS. 


illed in by the funeral 


y 
arbon papers. Page 


vent, within 72 haurs/a 


letel 


e 


lost birthdoy) Months | Doys | Hours | Min. 
wipowen [Z]_——~ pivorcep 35. 5. i E 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign eSuntry) ¥2. CITIZEN OF WHAT 
during i) lite, gven if retired) INDUSTRY 


COUNTRY, 
HOUDCIN LC Sxellensst a lllaruland. Ut Sate 
73. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Jorn Benjanin Bond __ Hany Jane Graves 
TS. “WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address 


S. 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor or dates of service 


1B. on ai) Kee sal ae couse per line for (0), (b), ond (c).) : aa 
oy oe, IMMEDIATE CAUSE (0) CELEBS IL LLALLE a 

i l DUE TO 

Condtion.itony wiihame) gy VTE SCLE OTIC CARLO — 


fise to immediote couse (0), DUE To 


a the underlying couse ‘a VAS 21/296 YS ZRSE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Wes ures 


ves] no {J 


ici 
leas: 
andin 


physici 
en P 


th 


, crematian, or remava 


{i mA i? 


permit. 
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gned by the attendin 


‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc. 
9 ot work O ot work Oo 


p.m. vA 
21. L certify that (I) (this haspital) attended the decegsed from ALZZi4AL2 2 19 A ae 19.€> hat (I) (we) last 
saw the deceased glive-pn. fo 19 and tho’death accurred ata NE Hom causes and an the date stated abave. 
Qo. SIGNATURE WA EY i, a ee — iy 226. DATE SIGNED 
hag. ZAP Cr MD. PHYS. oecror CI pays. £) 
Tc. PHYSICIAN'S / 224. ADDRESS 
NAME (Type) BiipetD k LAND _Ct21 Ol) LY2 


30. BURIAL, CREMATION, 3b. DATE THEREOF 73d. LOCATION (City or Town) (County) (tote) 


dear | ; leis Siete, Maal 
i 24, FUNERAL DIRECTOR ES: 250. REC'D BY REGISTRAR z GISTRARSS SIG! RE 
ver W.(Clanke Nattingley Leonardtoun, llanykand. JUN 19 1967 >; d 


MEDICAL CERTIFICATION * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 
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WN haurs after death. 


transit permit. Then please remave carbon.papers. Page 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve 


directar, page 3 should be detached far use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CEEOS a CERTIFICATE OF DEATH 


|. PLACE OF DEATH ‘5s ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY Prince George's inane o.SIAIE Maryland ® COUNTY Dro-Geo 


b. CITY PR TORN ne outside comporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
rite ive Nearest f 
vm fan’ Hao North Beach, Md. UN po? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i 2. RESIDING 
Magnolia Gardens Nursing Home ves [] NO Bx] 
3 HAME OF First Middle Tost 4. DATE Month Year 
F 
{Type oF print) Joseph A. Mayhew org... June 11, 1967" f 
5. SEX 6. COLOR OR RACE | T-MARRIED [-] NEVER MARRIED []] 6. DATE OF BIRTH 9. AGE {in yeos | IFUNDER YEAR TE UNDER 74 HRS. 


male white winoweo [X} pworcto []|March 11, 1887 gore Months] Days bi 


ee Pee aoe TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
uring most gf working le, even if retired INDUSTRY UNTRY ? 
Retired Fireman Pro Geo County Md. esa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Mayhew Sarah Kelly 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, NappEynkniown) (If yes give wor or dotes of service! Joseph PX Mayhew Bowie, Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond {c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) - Orgi Cras x Atop 
OX DUE 10 


Conditions, if ony, which gove 6) 
tise to immediote couse (o}, ata 
stoting the underlying couse 
lost, Tea ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 


ves [_] NO K] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c yin OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. {City or town) (County} (Stote) 
Hour’ o.m. Wole fea] Not While foctory, street, office bldg., etc.) 
p.m. W ot work ] ot work oO 


21. | certify that (I) (this hospital) attended the deceased fram__f I 5S gs, ta pdms M7, 19.67 that (1) (we) last 
saw the deceased alive on 7 19____, ond that deoth occurred at vi p 22% fr@h causes and on the dote stated above. 


To. SIGNATURE 77 thas os ae 7b, DATE SIGNED 
Kt ra Al» mo. pHs, _L)_pirecror C1 pays. C1 


ss ofl 
Zc. PHYSICIAN'S Vd. ADDRES 
“wane (ype) Leon R. Levtsky Mt Rainier, Md. 


70. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR EREMATORY 3d. LOCATION {City or Town) (County) GStotey 
REMOVAL Snegty) June 14, 1967| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


MEDICAL CERTIFICATION 


74, FUNERAL DIRECTOR ADDRESS 150, RECD BY G6 256 RAR SAIGNA 
F, Gasch's Sons Hyattsville, Md. oa UN 14 UW eoaa?, 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR Ne 08606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rf 


HEALTH i) 1. PLACE OF D 2. USUAL RESIDENCE (Where evened ine If eat eee Residence Vea adm! 


a. COUNTY Bite pe 
MARYLAND 


b. CITY OR TOWN (If outside eornarets Imits, c. LENGTH DF STAY IN 1b 


Vo) fi Ite RURAL and give neargs 
OUT Uipet- 2 A, ; 
d. NAME ory OSPITAL OR INSTIPOTION (If not In hospital, give street address) é f @ 3 yi SIDENGE 


AF 
YES I nol] 


|. RAME OF First Middie a A Yeor 


DECEASED 
(Type or print) Kap Cc Y 7 oe 
NY) %. CQLOR OR RAGE | 7, MARRIED FR] 8 OF “A 


WIDOWED [_] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KsND DF BUSINESS OR fe EVES ths ite or forelgn country) 12. CITIZEN OF WHAT 
durfttg most of ork ig life, even If retired) INDUSTRY » COUNTRY? 


Tews. USA 


NA? 
ph “FATHER NAM! 2 3 MOTHER'S MAIDEN NAME 


Aker’ lullast Mae Soe 


15. WAS DECEASED EVER IN U.S” ARMED FORCES? 6. SUCIAL SECURITY NO. 17... INFORMA, Address 
(Yes, no, or unkown) | (If yes lte war or dates of service) i / Colds 
L “ 
Vis. CAUSE OF DEATH 7 only one ceuse Pepiesee line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Steere t | 
IMMEDIATE CAUSE (a). 
DUE To Whaeeede , 
Conditions, if eny, which — 9 A rirdhuhte a 


geve risa to Immediate 


cause (a), stating the ( DUE TO x f 3 
underlying cause last. PL 


PART II, DTHER renrIConY CORDITIC eee weary TRIBUTING TD DEAT! ‘St pled igi RELATED TD-+HE TERMINAL ili ipa 5 i ZB0 Bie eta IN PART =). WAS AUTOPSY 


essary, 
funeral 
5 may be 


Department 
fter death, 


t 
ge 


a3 
Pa 


ani 
3. 


1 2 


long with form PM. 


Chief Medical Examiner's Office al 


word “pending” in pencil in ttem 18. Give Pages 1 


PERFORMED? 
phn es YES =@ no [] 
20a. EXTERNAL CAUSE WAS ro DESCRIBE “Wht, O nes {Enter nutuye of Sby/ Le In Part J or Part II of Item 18 
Bebe si! OAT Oo > oe y ‘i f, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY al 20e. B &. OF IN PM 20f. (City or town) (County) (State) 
Hour @.m. while Not While ayy ‘Ory, tres office bidg., etc.) 
p.m, 19 et work O 
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MEDICAL CERTIFICATION 


at work a nN SAD C4 
21, | certify that | took charge of the remains described above, held an Autopsy Inspection x Inquiry , and in my opinion 
death resulted from: Natural cee , Accident [> Suicide [_], Homicide [], Undetermined manner [_] 


’ CHIEF MEDICAL EXAMINER [_] 

SteNATUR *-.p, ASSISTANT MEDICAL EXAMINER [“] B/E 22. DATE SIGHED 

; O en MEDICAL EXAMINER [qf 

‘ AME (Type) CU igo ome: N ATICLNY ddress (Street, clty, town, or coun. ‘ie 
23a. BURIAL, CREMATION, ATE. THE| 5 23c. NAME 5 CEMETERY OR CRI inl 238. vn th OWN oO} % tate) 


Tew: 


WV FU DIRECTOR oh RI a= stil ae REC'D BY REGISTRAR] 25b. | orn ce LS erate 
Pen ers Ce-swe- ee i 


VR AISME 
Baew ee ‘ oe DATE JUN Og 


MINER: 
re certificate, writing the 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event withi 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 w 


TO DEPUTY MED 
please execute’ 


AL is ee | 


mi-n 
ro 


gz 


ce alang with form PM3.Poge =U, 


H 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 2 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


re | | O8G82 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where dece 
o. STATE 
MARYLAND 


‘osed lived, if institution: Residence before odmission) 
b. COUNTY 
: ts 


Prince George 's 
b. CITY OR TOWN (If outside corporote limits, 


write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corpor 


Heights 


rote limits, write RURAL ond give neorest town) 


¢ Cra 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 


b> 
SS 


507 Eastern Avenue 


4 RESIDENCE 
ON_A FARM?. 
ves [] no ( 


“i 


em 18. Give Pages 1, 2, and 3 to 


rn 
7. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
Type or print) DEATH 0 67 
T SEX & COLOR OR RACE | 7. MARRIED [59 NEVER MARRIED (-]] B. DATE OF BIRTH 9 AGE (e yeos FUNDER YT ONDER HS 
lost bitthdoy) [Months Min 
male ‘negro widowed (_] Divorced [} 80 yts. 
Te, USUAL GCCUPATION ve kindof war doneTTOb- KO OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) V2 GuTzey OF WHAT 
Juting ragst otavorkjnauite, even if etre INDUSTRY § 
BrieKlayer North Carolina USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVE, 17. INFORMANT 


{¥es, no, or unknown) 


16. SOCIAL SECURITY NO. 


JN U.S. ARMED FORCES? 
(If yes give wor or dotes of service! 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 


INTERVAL BETWEEN 
« ONSET AND DEATH 


unknown 


Khas but10 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
lost. “te ee (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes] no (3 


ort Il of item 18) 


Ale 
S 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or P 
& | PRIMARY C2 or CONTRIBUTING C1 
S| cause OF DEATH. 
3S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work ot work) 
21. I certify thot | took chorge of the“rdmoins described above, held an Autopsy [_], Inspec 


ide 


(J, Homicide (J, 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMI 


ccideAt (_], 


deoth resulted from: — Ngturol coyses f& 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) JOHN 


Riverdale, Md. 


— 


DEPUTY MEDICAL EXAMINER FX} 
Address (Street, city, town, or county) 


(ity or town) (County) (Stote) 


tion (36 Inquiry (3g, 
Undetermined monner 

O 
iver 


ond in my opinion 


22. DATE SIGNED 


67-67 


23d. 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-transit permit. File pages Tond 2 with the State Department 


necessary, please execute the certificate, writing the word ‘pending’ in penci 


NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, 2%. 


REMOVAL (Specify) 


SK 
VR A1SME (5) TTA 
6M 1/67 


AUN 12 


LOCATION (City or Town) (County) 


ALY 


(Stote) 


ae io oe ee 
280. RECD BY > 1967 t ye crtag | URE 


TO DEPUTY oe ‘AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. @ delay is 4 


Office olong with form PM3. Poge 


in Item 18. Give Pages 1, 2, and 3 to 
iner's 


ile pages lond2 with the Stote Department of 


Page 3 should be used os o buriol-tronsit permit. 


necessory, pleose execute the certificate, writing the word ‘pendin 
the funeral director. Page 4 should be forwarded to the Chief Me 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ATSME ( 
6M 1/67 


Hea'th prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


5) 


8608 


MARYLAND STATE DEPARTMENT OF HEALTH i 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 5 696 


Hi. PLACE ti DEATH 
©. COUN .. 
Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE , _b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


heverly 


c LENGTH OE STAY IN Tb 


DOA 


© CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


J: 


<d. NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e IS RESIDENCE 
ON A FARM? 


Male Negro 


Prince George General Hospital LE ves [) No Bd 
7 RARE OF First Middle Lost 4A Month Doy Year 

{Type or print) Mackie een DEATH 6 Se 
5, SEK 6 COLOR OR RACE | 7. MARRIED (oe) NEVER MARRIED [] | 8 OATE OF BIRTH 


Mc_Qu 67 
9. AGE {r yeors IEUNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours ] Min. 
widowed [1] divorced [| 2 August 1916 50 ys 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Minister Private South Carolina USA 


13. FATHER'S NAME 
Lawrence McQueen 


14. MOTHER'S MAIDEN NAME 
Lottie Pounzey 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
es 


(Yes, no, ar unknown) |(If yes give war or dates of service] 
¥ Wi TT 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


250-20-2393| Mrs. Bessie McQueen-232 15th st E 


Conditions, if ony, which gove 0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 4 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: . : 
ars IMMEDIATE CAUSE (0) rh f brain 
a4 ouE1O Fracture of skull 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify 
death resulted fram; 


ACTUAL 
SIGNATURE 


B near 
jot | taak charge af the remains described abave, held an Autapsy [_], Inspection [5], 


lost, 
az | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ea! 
Ss a a 
& yes [] NO Bd 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cir CONTRIBUTING C1 
5 CAUSE OF DEATH. Pedestrian struck by car, 
S [20c. TIME OE INJURY Month, Day, Yeor 2d. INJURY OCCURRED 7] 20e. PLACE OE INJURY (tome, form. | 20f (City or town) (County) (State) 
g jour o.m. While Not While 2 factory, street, office bldg,, etc.) 

at work L] ot work apitol Beltwa R 


= . 
Inquiry [3g. and in my apinian 


EXAMINER'S 
NAME (Type) 


yfal causes [], Ag}dent Gc], Suicide [-], Homicide [_], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER 
mp. ASSISTANT MEDICAL EXAMINER [_] Zonite ene 


DEPUTY MEDICAL EXAMINER 


/Kehoe, _M.D Ri verdale, Md. Address (Street, city, town, or county) 6~7-67 


230. BURIAL, CREMAT(O 23b. DATE THEREOE 


6-10-67 


3c. NAME OE CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Lincoln Memorial Cemete: Suitland, Md. 


7% FUNERAL DIRECTOR John T. Rhines CoO Adoriss 3015 250. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATUR 
Funeral Home St., NeE., Wash. »DPoq¢ JUN 


i a 


t 


~ 
my 


ra 


AS ED —CT hex 


The law requires thot the death certificote be executed within 24 hours after 


ie, 


Nottfied —4ue REL 


Medical examimer 


MARYLAND STATE DEPARTMENT OF HEALTH 


rd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- me 
08603 CERTIFICATE OF DEATH 98607 
< 
3 1, ra OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os 0. COUN j ¢ a. STAY b. COUNT . 
es PR . G&G Forte's MARYLAND mM Ak yA bdtD PR MS (CRO ES ee 
os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Pu Write RURAL and give neorest town) ‘ " 
=e VERS) TY PARK. Vithe L641 
oe ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
Ee 0d “206 SAST-werr FHOHWA 204 Easrllest Hiway, 6 OO wo 
ss 3. nage First Middle Last DATE Month Doy Year 
2 {Type ar print) Ours ARCHAE = MEADOR] “Sim JUNE 27 67 
$. SEX 6 COLOR OR RACE] 7. MARRIED SQ NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HR: 


irthday) 


4 At. & “A widowed [1] ovo [| 4= 


fe bak USUAL Secure ote kind of poe done 10b. oe OR 11. BIRTHPLACE (County 8 State, or foreign country) 12 ae pr WHAT 
os luring mast af working life, even if retire - ? 
23 ene PAIN TER | BUILDING VIR GINGA USA. 
a= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
53 RiCHrARn Louis MEADIR, MARY DUNFORD 
i 2 i WAS pete) aa US. ARMED rons? cea 16. SOCIAL SECURITY NO. 17. INFORMANT Vivi 
£5 (Yes, na, or unknawn) {{If yes give wor or dates af service! CLMA EA DOR 2 H VA 1S KILLEAMD 
a 5 1B. CAUSE OF DEATH (Enter onl ir 
Pa ly ane cause per line far (a), (b}, ond (c).) ,» ‘ INTERVAL BETWEEN 
a rE } 0 
2 z PART |. DEATH WATS DIY: rs COoRs NARY OCCUU St ON 7 AYE ANG, Dea 


ined by the ottending physicion and/completely filled in by the fu 


5 DUE T 

3 0 

2335 actions: t qnye ahi gave b) ATHERO SC Leroses Onkw iw 

6222 tise ta immediate couse (0), DUE To 

o> ° stating the underlying couse = 

Baz i ee a DIABETES MELLITUS UMN Wn 

S235 = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS MUTORSY 

cy o 7. _— ? 

beets Zl ett 
35 252 rs 2a, ACCIDENT WAS UNDERLYING ET 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
Sp eet eB 
Fa g Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=iuse S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (State) 
ee £39 = Hour “a.m. is while oy Nat Wile g factory, street, affice bidg., etc.) 

re eee p.m. at wark at work 
S2zr2e2e2 7 z : = 7 
Bester 21. | certify that (I) (this haspital) attended the deceosed fram__OCT- _, 1965", ta__JUME 1947, that (I} (we) last 
Fa 3 e3= sow the deceased alive an_2@2 JYUNE 19 , and that death accurred at P_M, fram causes ond on the dote stated above. 
BeOfe a. SIGNATURE 2b. DATE SIGNED 
<Z0st i 6 

e ATTENDING MED. STAFF 
Saar op) i all! MD. _ PHYS. oirector C) pws 0 -2¢-67 
25o Se Wc. PHYSICIAN'S 22d. ADDRESS 
aepage ; te 
eegcs | wane) CC -). A OUMANN RIVERDALE Mod, 

uw J 
33325 70. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) Store 
23284) EMOVAL (Specify : M rE 3 M ) 
efo= Beebe pecty June 30, 1967|Ft Lincoln Cemetery olmar Manor Pro Geo . 
2 X 


A, FUNERAL DIRECTOR 5 ADDRES Wo. RECD BY REGISTRAR 2 RE SIpFATUR " 7 
YRANS | F, Gasch's Sons Hyattsville, Md. mi ILS ee 4 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR-STATE 08610 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GB608 


DEPT. [7 Place oF peat 
o. COUNTY 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 
o. STATE b. COUNTY 
i s MARYLAND i 


n 
B. CITY OR TOWN (If outside cade Timits, c. LENGTH DF STAY IN Ib ©. CITY DR TOWN (tf outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA Jacksonville 49-3 
d, NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street address) a. STREET ADDRESS e BS RESIDENC ( 


yes (] no L) 


NAME OF First Middle Lost 4. DATE Year 
DECEASED ae OF 
(Type or print) Jame jamin Meeks DEATH y 


5. SEX 6. CDLOR DR RACE 7, MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRTH | 9. AGE fie years 


t 


2, and 
¥PM3. Pl 
partment of 


ith - 


lost birthdoy) 
Male i lc MME ES eT Se | vs 
100. USUAL DCCUPATION ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} | 12. CITIZEN OF WHAT 


di f working li f retired I 7 . OUNTRY ? 
orm et Mriver retired) Express co Coffee County Georgia u en yi 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dan Meeks Ava Stevens 


1S. WAS DECEASED "t iNU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ura rorimo en) Kl gives wtuanderts Sr sto) | Ann. Mc Cormick Jacksonville Florida. 
TB. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (0) ___Bi lateral hemothor, 


20 
Gen pus Trauma-auto accident 
Conditions, if ony, which gave (b) 


rise to immediote cause (0), 

stoting the underlying couse DUE TO 
st, ) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae oS 


yes [[] NO 


< 


Qs 


This certificate should be executed within 24 hours after death e delay 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY JX or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 5 ka phtch hit. emb | gre sedi “County, Ma. (stote) 


Hour a.m. i Not While oO foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


~ 
& 


Wepritar Fi Watery x ond in my opinion 


age) ; Homicide oO, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_) 
ACTUAL 


SIGNATURE ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [3X 
NAME (Jype) ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county} 6-14-67 

730. BURIAL, CREMATIO] 786, DATE THEREOF Pic WANE OF CEMETERY OR CREMATORY Bd. LOCATION (City ot Town) (County) (Stote) 
: is 4 i 

Remo” June 15, 1967) Giddens Funeral Home Jacksonville, Duval Florida 


R 5 ADQRES: hi RECQ By REG) EGISTRAR'S SIGNATURE 
Ve ATSME (5) -VGasch's Sons Hyattsville, Md.. 1) in 1d BOr Johor are 


ee 
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the funeral director. Page 4 should be forwarded to the Chief Medico! Examiner's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-transit permit. File pages }ond2 with the 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


TO DEPUTY Lo EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa 
“ , CERTIFICATE OF DEATH 
Ne Biauee mw i 
SE |! PAC oF veaTH 2. USUAL RESIDENCE (Wher acre bar if institution: peer roe on 
a. COUNTY a, STATE <K/4) b. COUNTY - 
& M VP Cadet MARYLAND " aches LoD. : bi G. 
‘= co b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
= Sh write RURAL ond give nearest town} Spee 5 ~ 5 , 
3es CLE LNBELT. | Cot 6S La) < Ways. OA CELE Ta A 
& see a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, sre street nan &. STREET ADDRESS @. 1 RESIDENCE 
ae /7,| e 7 - ON A FARM? 
se\ teed bez ou ip escem— Cnatten zp Srtewh{yuy” LA, vs L) oO 
a We or First Middle Lost 4. rae Manth Doy Yeor 
Type or print) CearA (nmi) EMBED DEATH A 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [“] | B DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR | IFUNDER 24 HRS. 


Femal \fiite wow Dk — pworetd CF] 5/22 


iat USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 


gst binthdoy) Days Min. 

z yis. Bed haw: 

11 BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 

New York SS PAS 

74, MOTHER'S MAIDEN NAME 
Mary Rabibeau 


17. INFORMANT Address 
Donald J. Menard Same as #2 (son) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le Taibesesasip iad life, even if retired) OWI ome 


13. FATHER'S NAME 
Charles Patterson 


1, WAS DECEASED ERINUS ARMED FORCES? | 16 SOCAL SECURITY WO, 
espe ar unknown) |(If yes give war or dotes of service 2 
AN T- 3-2-1) 


ye 


18. CAUSE OF DEATH (Enter anly ane couse per line i (a), (b), ond (¢ 
PART |. DEATH WAS CAUSED BY: 

)/ =, IMMEDIATE CAUSE (0) 

x DUE To 

Conditions, if any, which gave (6) 
tise ta immediote cause (0), DUET 

stoting the underlying cause a 

a a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
eee ly 


Oo ercenrbane Arachis ves [] no [YY 


The low requires thot the deoth certificote be executed within 24 hours after death. 


After this certificate has been signed by the ottending physician and comp! 


je 3 should be detoched for use os the buriol-tronsit permit. Then pleose remave cfrb 


filed with the Stote Dept. of Heolth prior ta buriol, cremotion, ar removal, and in ony eve! 


< 

s 

Ss 

z 

5 

= 

a 

= 

3 

= = 

3S é 

2 

Ss Ss 
Zs = [200, ACCIDENT WAS UNDERLYINGC] © | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injuty in Port | or Port ll of item 1B) 
sz & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze Sl 0. TIE OF INJURY Month, Doy, Yeo 20H, RIURY OCCURRED Oe: PACE OF IIURY Tore, i 20 (Gity or town) (County) (Store) 

ord Hour o.m. While rote foctory, street, office bldg., etc. 
4 ‘aa = 9 ot wark ot work : 
r= at certify thot (I) (this hospital) ottended the deceased fram 62 fe, 19¢ Gb, =—¥ 1942, that (1) (we) last 
ae é sow the deceosed alive on_@ ~ 7 ____)9 7, ond thot deoth occurred Avzzra from couses ond on the dote stoted obove. 
@ 22s 20. SIGNATURE anne ei ane 22b. DATE SIGNED 
Sek Puted — . BBS MD. _ PHYS. omecror C) pus OO] ¢-¥ —¢ 7 
age 
Pipes (She ‘ Die. PHYSICIAN'S Z 7d. ADDRES : 5 
Hise: / MNES) KT DEL yo Quiwrave LL00Y Ar ayab Aaa ey Set 2 
wuss ZZ 

Sua 730. BURIAL CREMATION, | 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawa] (County Stote) 
=xSonee VAL (Specify) te 
oo oe Butte 6/7/67 Holy Trinity Ch reenfield Franklin Mass 
re 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 


35 


A Francis Gasch's Sons Hyattsville, Md. oa JUN € O 


/ fKhHerleg Quek 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98612 CERTIFICATE OF DEATH 08610 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Cheverl 4 days 2GRG Aen Avexux Brentw: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) @ STREET ADDRESS & S RESIN 


‘| Prince Georges General Hospital 3606 39th Ave ves [] no fk] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
‘Type or print) erke DEATH me 19 


i a ¢ 6 Z 
6. COLOR OR ier 7. MARRIED. be) NEVER MARRIED (| B. DATE OF BIRTH 9. Re G fe IF UNDER | TEAR iF UNDER 24 HRS. 
lost birthdoy Min. 
es Boer Pied alin 


2 
eat! 


6 
Oo. USUAL OCCUPATION he kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ap most of working life, even if retired) INDUSTRY Md EP UNSRY? A 
e Decorato 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Ernest Merkel 2 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, Soual SECURITY NO. ] 17. INFORMANT Address 
no/arunknown) Ht yes give worordates of service 578 OS S409 Ruth V “erkel Brentwood, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , = ONSET AND DEATH: 
45 IMMEDIATE CAUSE () 


o 
= 
> 
ei 
a 
2 
= 
a 
2 
= 
23 
a 
Se 
3 
3 
e 
S 
€ 
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Ss 
on 
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a 
‘a 
3 
is} 
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3 
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Rate be executed within 24 haurs after death. 


cremation, or remaval, andin any event, within 72 hours 6ft 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
tee ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We AntOSY 


ves DS no [] 


The law requires that the deat! 


‘Wo. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post | or Post Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. Woe Tia] Not While foctory, street, office bldg., etc.) 
p.m. ot work CL) otwork [] 


21. | certify that (I) (this = ital attended the coreased froma 6), to&-) , 1%_F thot (1) (we) lost 
sow the deceased alive an Se] and that death accurred o& OO AM, from causes ond on thé date stated above. 


To. SIGKAT FRE 2%. DATE SIGNED 


WATE: " A. mo. pe Ne birécror five | 6-7 ~6"). 


2c. PHYSICIAN'S / 22d. ADDRESS 


WADE Yo8) gre : Haseape, M,_D 17_ 38th Ave, Cottage City,Maryland 


io. BURIAL CREMATION, | 3b. DATE THEREOF 2. NAME OF CEMETERY OR EREMATORT Tad. LOCATION (City or Town) (County) (Stote) 
REMDNALOpesify) June 12, 1967} Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


: [0 FUNERAL DIRECTOR ADDRESS Wo. iW " ae 7b, REGISTRAR'S sIGNATIRE 
You iva? \ | F. Gasch's Sons Hyattsville, Md. oad UN 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 


d with the State Dept. af Health priar ta burial 


e 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98613 CERTIFICATE OF DEATH 68611 


ric 


ns 


within 72 haurs aftef d 


bon papers. Pages | 


¢ 
ii) 


lease remave 
andira 


i 


-transit permit. Then 


gned by the attending physician and completely filled in by the funeral 
, crematian, or remava 


The law requires that the death certificate be executed within 24 haurs after death. 


attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


pa 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
a, C 
PRINCE GEORGES wu || MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
wry e ney to) 
ANBREWS "AP “BASE 1 DAY SUITLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. oT H eee 
USAF HOSPITAL ANDREWS 1621 LEWIS AVENUE ves [XJ no] 
3. DECEASED First Middle Lost 4. DATE Manth Day Year 
OF 
Type ar print) MICHAEL LEWIS MIEHLE peta JUNE 22 “ df 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. ib 8. DATE OF BIRTH 9. AGE {i years 
lost birthday) 
MALE CAU widowed [_] pivorcedD (]| 21 JUNE 1967 Ys. 
+] 10a. USUAL OCCUPATION ere kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during mK warking life, even if retired) INDUSTRY COUNTRY ? 
NA PRINCE GEORGES, MD. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY JOSEPH MIEHLE JOAN (NMI) JONES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknawn) |(IF yes give wor or dotes of service} 
NA FABHER SAME AS #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (a) PULMONARY INSUFFICTENCY 
/ DUE TO 
Canditions, if any, which gave H 
fise ta immediate cause (0), DUE YALINE MEMBRANE DISEASE 
stating the underlying cause 
LLB 
=f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. pe 
o 
= YES xo 1] 
S 
& | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
‘S< | OR CONTRIBUTING C] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SY] 20. THE OF IURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (ity or town) (County) Grate) 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
19 otwork L] otwark CI 


nut conify that (BK (this hospital) attended the deceased from__2] June , 1967, to_22 June 19_67 that#) (we) last 
saw the deceased alive on. 19 S — that death apa id 8 causes and an the date stated abave. 
22a, SIGNATURE” 22b. DATE SIGNED 


. PHYSICIAN Sod 


pROGER E. SPITZ 


230. BURIAL, CREMATION, 


Page 4 may be retained by the haspital ar 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


3s 
=> 

a 
as 


TION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
BERS pet) 6/27/67 KENLY NORTH CAROLINA KENLY, NORTH CAROLINA 


24, FUNERAL DIRECTOR ROBERT E, WILHELM PURDARES: L, HOME 28a. REC'D BY REGISTRAR 2Sb. REGIS! A 5 Ph 
4308 SUITLAND ROAD, SUITLAND, MARYLAND DATE} N ‘Aas O67 { Z__@ 
PACH Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


|e ‘i ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m ; 98614 CERTIFICATE OF DEATH 
3 ts ee ns DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
3 SB 0. COUN 0. STAT b. COUNTY 
5s Sos Prince Georges MARYLAND Maryland rince Georges 
3 235 B. CY OR TOWN (If outside corporate pes . LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ce ae write RURAL ond giye neorest tqwn. I 
=) SS eve rly 17 days Seat Pleasent SC 
& £ < fed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. RR RESIDENCE 
= por 
ae c= | Prince Georges General Hospital 513 70th Street mo ser no C) 
& Eee 
—=- 2 = . Nan DE First Middle Lost 4. DATE Doy Year 
= OF 
Be $5 (Type or print) William M Miles DEATH Jun 6 167 
eras 6 COLOR OR RACE | 7, MARRIED (5 NEVER MARRIED [~]] B. DATE OF BIRTH 9 AGE (In years aan [IFUNDER 1 YEAR TTF UNDER 74 ARS 
oS s2 6g" ey) Months | Doys 
ae 2 White wipoweD [_] pivorcto {} 
2 i jive ki 10b. Hi ot BUSINESS OR VW. BIRTHPLACE (County 8 Stote, ie =r 12. TN, of WHAT 
Y 
2 88 Washington, D.C. rorssAs 
S38 
2 TR. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eorge Miles Unknown 
AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


i 
wie CP ait ala 578-01-1036A Mrs. H. Miles Same as 2d 


1B, CAUSE OF DEATH (Enter only one couse per line for (}, (b), ond {¢).) j . Be a 
PART |. DEATH Wi SED BY: 3 fe A 
AS CAUSED 8 wie rh Thimbeo pe we. 


bs da F IMMEDIATE CAUSE (a) 

j J DUE TO . 
Conditions, if ony, which gove (b) Se tas ae fc Zz, f— Dirlart. 
fise 10 immediote cause (a), DUE To 
stating the underlying couse ; Fa. 
it. cr @ Cong va luk, heat _ Fu Lr 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY&/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Pee torsy 
YES 0 


~ 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} {County} (Stote) 
Hour ‘o.m. While Not vote ia factory, street, office bldg., etc.) 
.m. at work L] ot work 


21. | certify that (I) (this haspita 
saw the deceased aft G 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit permit. Then p 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


i-4 
i=) 
s To, SIGNAPURE aia 7 72. DATE SIGNE 
© 4 MD. PHYS. Aver O Re O OU ib ? 

Soe Te. PHYSICIAN'S T2d_ADDRESS 
23 / «NAME (Type meg 5) 3503 Can yer. ny 
=. 
Z23 Tao. BURIAL, CREMATION, | 236. DATE THEREOF j__NAWE OF CEMETERY OR CREMATORY } } ; (County) (Store) 
> 
zee REMOVAL ptt -12-67 
Peet 
7 74. purtal DIREGPOR p= ADDRESS 

VR AIS (4) J 

25M V/ Lee Funeral. Home Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G B § 13 


d&615 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 


Prince George's MARYLAND 6 t 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town: 


write RURAL ond give neores! town) Z 
Cheverl 6 da Mom 76, / 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | @ STREET ADDRESS © 15 RESIDENCE 


ON_A FARM? 
Prihce George's General Hospita 


4 


ral 
Zand 2 
death 


‘Un; 


is 


f 


led in 


6520 5 ves (_] nol} 


3. NAME OF First Middle Lost ~ 4. DATE * Month Doy Year 


DECEASED 
(Type or print) 18 9 67 


Ruth M, Milde me 
5. SEX 6. COLOR OR RACE 7. MARRIED fx] NEVER MARRIED [_] } & DATE OF Birr |’ AGE (« Years {IF UNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) Months | Doys [ Hours [ Min. 
= Caue widoweD [1] pivorceD [_] 5-15-98 69 ys. 


Wo, USUAL OCCUPATION (Give kindof work done Tob. Kno ( BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ITE OF WHAT 
luting most of workinglite, even if retire INDUSTRY + Y? 

Hes Saat ) Washington, D, C, Geer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Bacon Rosa E. Munda 


i Pe See “ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT 6521 Swiieland Road 
'@s, NO, or UNKNOWN] 's give wor or dotes of service] ry x - * 
re Joseph M. Miller &&2@ Morningside Md 
18. CAUSE OF DEATH (Enter only one couse per ling far (0), (b), (G5) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) eo — 


; DUE TO - * 
Conditions, if ony, which gove (b) ON PS Se ee ae Osa - 


rise to immediote couse {o), 
stating the underlying couse DUENO 
last, = © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMD¥AL Dist DITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
CZ ‘i PERFORMED? 
L172 ALPE <4 vs L]_ No 


‘200. ACCIDENT WAS UNDERLYING 1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 


Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] “ot wark_C) 
19: , to. 


that (1) (we) last 
19_67, ond thot deoth occurred o8 s 104 M, from tates ond | on ie; te stated obove. 
ATTENDING NED STAFF HORDES 
PHYS C1 _pirector pays, [J 


‘Tc. PHYSICIAN'S 22d. ADDRESS. 
NAME (ype) 


30. BURIAL, CREMATION, | 230. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Store) 
BL yest 6-21-1967 Cedar Hill Cemetery Suitland Maryland 


24. FUNERAL DIRETRRObert E. Wilhelm Funes Home 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
4308 Suitland Road Suitland Maryland ond UN 2 1 1967) wm 


within 72 haurs 


bon papers. 


@.cOr 


| 


gned by the attending physician and campletely 
ial-transit permit. Then please reme 


1 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, cremation, or remaval, and infiny evel 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the bi 


VR AIS (4) 
25M 1/67 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Re 4 P age CERTIFICATE OF DEATH 98614 

z } Lt 

6, BEE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2o . IN . . STA b. NT! 

ers ONY Prince George's NARGLAND o STATE Maryland COUN Pro George's 

Ss Zz 33 b. CITY Gen) ft outside ee een c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town} 

> ete write and give nearest tawn i 

Eh Hyattsville, Md. 30 years lyattsville, Md. eet, 

aa eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. © 1S RESIDENCE 

& pa ) 550 5506 43rd avenue on ye 

ie a d 6 43rd avenue,. ves (] 10 

© =e 

2 3s 3. NAME OF First Middle Lost «DATE Month Doy Year 

eats fiype or print) George _ Milligan DEATH June 25, ,, 67 

= = ae 5» SEX 6 COLOR OR RACE 7. MARRIED ( NEVER MARRIED oO B. DATE OF BIRTH tb fi by 7 eS 1 ma IF UNDER ff 

a > + lo! 10' ionths ’. 

g &3é] |) mate white woown EF] vorco E]| April 18, 1898 SC oe no | ee 
2 

a 5 £ < et USUAL ae ay foe WY of een 10b, AND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEF WHAT 

- oa luting most of working life, even if retire UN 

2 88 Clerk u S°Bvernment Scotland 

SS fe 1 FATHERS WMEAY oxander Milligan 74, MOTHER'S MAIDEN NAME 

= 5 & Christina Kerr 

s 

rie 5 [5 WASDICEASED EVER NUS ARMED FORCES T6, SOCIAL SECURITY NO. | 17. INFORMANT nadress 

3 (' '@5, no, nee wor or dotes of service] = ise] Jean B Milligan Hyattsville, Md. 

£2 1B, CAUSE OF DEATH (Enter only one couse per Jie for (0), (b), opd (c).) INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: he, yf ONSET AND DEATH 

3 oy ny UMNEDIATE CAUSE (o) (Lew he AGA 


DUE TO i 
Conditions, if ony, which gove (b) ( 4 AS ate Bi let Hect dh pl D 


tise to immediote couse (0), 


After this certificote has been signed by the ottendin: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, within 72 hours 0 


is 
3 
2 
Fa 
5 
3 
52 55 
oc 
= Ps =, stoting the underlying couse Bie le. 
3:5 3= lost. ere ~ oa (9 
5 lost. 
ead cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
pai 3 J 2 yes [] NO 
3325 = 2o, ACCIDENT Ws UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
seez & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aes © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Feo8 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2e2es 3 Hour °o.m. While Not While factory, street, office bidg., etc.) 
sts. = pm. 19 otwork LJ otwork CJ 
c= = 21. 1 certify that (I) (this haspital) attended the deceased fram &f->_ J — 199-4, to , 19S"), that (I) (wef last 
G2 2s saw the deceased glive an_C- 22 19.G?, and that death accurred at //-3QAM, fram causes and an the date stated above. 
© aPes To. surat Ratan. baie am te berg 
_ ae 
Ss eo MD. PHYS (TY pirecror CO pays C1 3 t / 
2>c Pe Tc. PHYSICIAN'S 22d. ADDRESS ] 
= a: a NAME(Type) A Deitz Pro Geo Plaza Hyattsville, Md. 
aiee 
$ Pe = 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
cae REMOVAL (Segciy) June 27, 1967|/Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
ofo ’ 
a 24. FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR 236. REGISTRARS SIGNATURE 
ae F. Gasch's Sons Hyattsville, Md. Sia “Lined Q 


\ 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8617 CERTIFICATE OF DEATH 08618 


— 


See 

PRS |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos o. COUNTY o. STATE b. COUNTY 
Saas Prince Georges MARYLAND Maryland Prince 
26S . CITY OR TOWN (if outside carparate limits, . LENGTH OF STAY IN Tb € CITY OR TOWN" (If autside corporate limits, write RURAL and give nearest town! 
= 54 Ring. os give nearest tawn) Riverdale 

> 3 £ 
so o 
te ¢ is » d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e pets 

SS 2 : 
Ege ‘\/| Bugene Leland Memorial Hospital 6309-61st Street ves [} not 
i 3. level oF First Middle Lost 4 DATE Month Doy Year 
3 rToter print) Harry none Mitchell feast 6 30 19 67 
e 5. SEX 6. COLQR OR RACE | 7, MARRIED: NEVER MARRIED 8. DATE OF BIRTH 9, AGE fr years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
— > M We xi) O last ratgan Manths | Days } Hours | Min. 
Se wioowto [7] oivorceo []| 2/2/86 8 ts. 
ge 100. USUAL OCCUPATION {oh kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
<2 during most of working li emetic G 2a oe Englend COUNTRY? 
SS e ompany 
oe. 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 4 
ee . Mitchell Elizabeth Whittaker 

= 
a 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee (Yes, na, or unknown) [ese warar dae of ei 
S _ =O7=' 
=5 whan 577-07-75554h _.Hospital records 
18. CAUSE OF DEATH (Enter only one couse per line f 


a), (b), and (¢).) N INTERVAL BETWEEN 4 


PL LO DE ONSET AND DEATH, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ifs DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (0), 


stating the underlying couse BUENO 
last. {9} 
PART Il. OTHER SIGNIFICAN ALL CONTRIBUTING TO DEATH BUT NOT RELATED 19” THEAERMINAL DISEASE CONDITIQN GIVEN IN PART 1(a) 19. Es 
| wees ves PL No 7) 


20a. ACCIDENT ee ee . DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. gail INJURY Month, Day, Year 20d. INJURY OCCURRED 
jour a.m. While Nat While 
pm 9 atwork CL) otwark CI 


21. | certify that (!) (this hospital) attended the deceased fram 
saw the deceased alive an ef ] 7 rae 


‘2e. PLACE OF INJURY (Hame, farm, 


208. (City or town) (County) (State) 
“a ,, Street, office bldg, etc.) 


MEDICAL CERTIFICATION 


, that (I) (we) last 
e date stated abave. 
2b, DATE SIGNED 


je 3 should be detached far use as the burial-transit 
hauld be filed with the State Dept. of Health priar to buriakcrematian, ar remaval, and in any/event, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ATTENDING STARE 
MD. PHYS. ae DO ms. O 2d 
pes PHYSICIAN'S 72d, ADDRESS ; 
a «NAME (Type) oT, d / Yd. "THD 
= | Zo. BURIAL CREMATION, | Zab. DATE THEREOF lk NANE OF CEMETERY OR CREMATORY Wd. LOCATION (CAy or Town) (County) (tote) 
= REE ary) July 3, 1967 | Ft Lincoln Cemetery Colmar ManorPro Geo Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


24. FUNERAL DIRECTOR 


ADDRESS, a. RECD BY REGISTRAR 
F. Gasch's Sons Hyattsville, Md. . 


‘28b. REGISTRAR'S SIGNATURE 


< 
3 
Ee 
a 


25M 1/1 


f STATI STICAL REScAnCH aihece a w pallcdap erect pad MORE 1, M. LA 
nop P JARY 1 
agkis isn 


MEDICAL EXAMINER; TJFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIO! (Where geceased Jived, If Institution: Residenceshefore admlssion) 
COUNTY a. STATE aryran¢y p. ff, 
( adh MARYLAND ~ aA 
bd ir OR TOWN (If Stance, corp ite limits, ¢. LENGTH OF STAY IN 1b |) c. QjTY OR Ti NUE outs! corneas limits, write RURAL and give nearest town). 


Ite RURAL Ive nearest ééwn) 


20 Br wre 
R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 

y / a ves] noK} 

Middle Lest 4. DATE Month Oay Year 

vies oF print) QO A /enry ‘Oo PRA DEATH 12é 27, 194 
. SEX G. COLOR OR RACE | 7, MARRIED.) NEVER MARRIED [_]| 8: DATE OF BIRTH 9. /AGE (In years |IFUNDER 1 YEAR|IF UNOER24HRS, 
M st birthdey) [Months | Deys | Hours | Min. 
bolts BA. res Oy 2.7 /EFZ4, 2. 


10g. USUAL OCCUPATION (Give kind of worl ore 0b. xi Of 8! Sokr 11. BIRTHPLACE (S' fate OF for untr 12, CITIZEN OF WHAT 
y { MEL ee 1 R [ 8 ¥) 


0 OY 


e. 


long with form PM3. Page 5 may be 


hours after death. 


, 2, and 3 


ith Yhe State Department 


FAC LN A ZA 


18. JATHENS Py f Mar) Moore 


Jd / 4, g ro se fion 


3, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. TALSECURITY NO, . INFOR 7 
We, Do, or unkown) iw Bates of ser ice) Esa e pees i a 
ERLMN AL « 


Yt xd A IHL TAA ts zz t " hi 
fs. CAUSE OF a TEnter only one cause line for Chrahiet ), and (c).} That A a 
PART 1, DEATH WAS CAUSED BY: bo 
, IMMEDIATE CAUSE ‘@). Creche e. 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (2), ststing the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. Barouheor 


ves(] nop] 


cremation, or removal, and in any event 


the word “pending” in pencil in Item 18. Give Pages 1 


the Chief Medical Examiner's Office al 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature Of Injury In Part | or Part Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) {State) 
Hour While Not While factory, street, office bldg., et 


at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy Oo inspection PQ, ao ag and in my opinion 
death resulted from: Natural causes & Accident [_], Suicide [_], Homicide [_], Undetermined manner 
: CHIEF MEOICAL EXAMINER [_] @ <a -@ ye 


SeHATUR M.p, ASSISTANT MEDICAL EXAMINER Oz, / AH 
. tas DEPUTY MEOICAL EXAMINER B 
f ae tips 7D ANNO: Watkins Address (Street, city, town, of county} Fed | 
23a. BURIAL, = [2 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) te) 


Buri" ispecky) \6 5/30/67 Epiphany Cemetery Porestville 


a FUNERAL DIRECTOR ADORESS 25a, REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


‘Ritchie Bros. Upper Marlboro, Md. 20870 oe JUN 2 8 196 


it, prior to burial, 


MEDICAL CERTIFICATION 


= 
=. 
3 
2 
5 
= 
3 
. 
£ 
S 
e 
3 
= 
a 
S; 
£: 
= 
= 
so 
2 
3 
Fy 
2 
oe 
2 
Aa 
z 
S 
J 
2 
2 
3 
= 
c= 
5 
o 
2 
2 
= 
a 
& 
Z3 


mie certificate, writing 


director. Page 4 should be forwarded to 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang‘ 2 


please execut 
__ of Health or its designated agen 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08613 CERTIFICATE OF DEATH AR 


2. USUAL MW) (Where deceased lived, If instituth 3, Residence before admission) 


death, 
a 


a. STATE 


E -eaunt J 
2 MARYLAND 7 eens 
if olitside corporate limits, LENGT! . 
a ik Fee nas mearest town) limits, | GTH OF STAY IN 1b || c. OR TOWN (If outs! eorrorete limits, write RURAL and give nearest 
a 43 Z pe 
d. NAME OF HOSPI OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS, 8. ie AES ee 


2 Pee 27 Lb yes] no 


. NAME DF 
DECEASED First Pires Win 4. Gate jonth Sad Year 
MA Tae oad "s ‘ce. DEATH oie 9G 


5. SEX ©. COLOR OR RACE = eS EVER MARRIED [-] re oF BIRTH F ears UNDE TFUNDER 24 HRS. 


s 1 and 2 


(ti 
e - 


filled in by 


arbon papers. 


ay) . 
fe Du. ina A a pivoRceD -] 8 Days | Hours gee Min 


10a. USAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR tate, 12, CNN a WHAT 
ut ost of to i} ee even If retired) INDUSTRY 


yy ( 14, ap ws: MAIDEN 


i, "E Madd bp APA tae 


ae dan olds 16. SOQIAL SECURITY NO. 5 IRMANT NM é Address 7 od Boy 257 L 
" “ ‘bape i. &, dl Sx AP racy wine Med, 


|] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2), Si OS Neale ~ ies 


ge DUE TO aa P , 

Cenditions, If any, which < 4 nen, Wis. meee —= 

gave rise to Immediate 2 5 Gay = 

cause (a), stating the ¢ DUE TO 

underlying cause last, (c). ——— 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a)  {19. WAS AUTOPSY 
ves [] _No JQ). 


ficate be executed within 24 hours 


move 
cremation, or removal, and jn apy.gvelit, within 72 hours after death. 


ransit permit. Then please 


20a. ACCIDENT WAS UNDERLYING A ar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_] at work 


21. | certify tha (1) (this hospital) attended the deceased from___.2 ~ 2. ¢ ,19£¢,to_G-22 19 ©/, that (Niwe) last 


saw the deceased alive o 2% 19_C"], and that death occurred atom, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


PHYSICIAN'S” J | a en nn Ne mi -binector (J Prvs. ol é -2G-& 
R 
mp DL all 


BURIAL, CREMATION, | ae ye Ke [AM TERY OR CREMATORY C8'C ied sity, town or aim 
REMOVAL (Specify) 
s ieee Nee Ge 
D. *4 a Sapa 7 25a. el = aaa 25 <i ISTRAR’S nco Goo: Md. 
VR AIS (4! DAT. 


2DM = 1/65' 


MEDICAL CERTIFICATION 
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go te |! 
a's 
= 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8626 CERTIFICATE OF DEATH 92619 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° GN PRINCE GEORGE'S weno | °""" MARYLAND, "PRINCE GEORGE'S 


b. CITY OR TOWN (If outside corporote limits, | c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


we SHV ATS TEL 8 Years HYATTSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. (S RESIDENCE 
ON A FARM? 


|, CARROLL MANOR, 4922 LeSalle, Rde 1317 MERRIMACK AVE. ves [] no 


NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ " a 
(Type or print) Margaret E O'Connor DEATH June 12 19 67 


S. SEX 6, COLOR OR RACE 7, MARRIED [ea] NEVER MARRIED [ea 8. DATE OF BIRTH 9, AGE {in yeors IF UNDER | YEAR _{ IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min. 
Female | White WIDOWED fx] divorctO []| SaB5a04 Ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country)” 12, CITIZEN OF WHAT 
during tT of working li n if retired) INDUSTRY COUNTRY? 
rkafypist 


Washingto D A 


13 ‘Le: 5 NAME 14. MOTHER'S MAIDEN NAME 


DAVID SHEEHAN 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO- 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
5'7'7010=2O9 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Pulmonary Edema 2 days 


pers. Poges. 
hi e haurs after deoth. 


lease remove corbon po} 


or removal, ond in ony even, 


mit. Then pl 


-tronsit per 
, cremotian, 


DUE TO 


Conditions, if ony, which gove ) Atteriosclerotic Heart Disease 
tise to immediate cause (0), 

stoting the underlying cause PuETO 
(a Age a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS ATOPY 
vs] no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, , Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour” While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work 


21. | certify thot (1) (thixteaspénatk attended the deceased framMarch 30 , 1960, ta_June 12, 19_67, that (I) ave} last 
saw the deceased alive anJune 11 1967_, and that death occurred at \, fram causes and an the date stated abave. 


a ie = A, ATTENDING MED STAFE ae 
MD. PHYS. sh _DIRECTOR pus. CO] June 12, 1967 
We. PHYSICIAN'S 22d. ADDRESS 


NARE(TYP®) as oma ; 422 ust. 


230. Be ae Hef 23b. a 5-87 l 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MT OLIVET C 


7%. = 2d et ADDRES WASH» De C ol 250. Rich BYREGITR, Sb. FEGISTRARS g/GNATRE 
FRANCIS “,/ Bede 3821 lathe Stenewd ode 14 16 | ted ine de 
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After this certificate has been signed by the ottending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


3 should be detached for use as the bi 


should be filed with the Stote Dept. of Health prior to buri 


Page 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
8621 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68620 


|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed fived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Prince George's WARILAND Maryland — ____Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


\ 


write RURAL ond give nearest tawn) 


re DOA Accokeek tof. 
EE WAME OF HOSPITAL OR IGTITUTION {if nar hospital give aest oddest a STREET ADDRESS 15 RESIDENCE 
Chamber's Funeral Home Rt.2, ves [] xo 1) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED i OF 
(Type or print) a Regina DEATH 9 
5. SEX 6 COLOR OR RACE “[ 7. MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {In years [_IFUNDER V YEAR TIF UNDER 24 HRS_ 
lost bitthdoy) [Months Min 
Female j WIDOWED DIVORCED me yrs 


12. CITIZEN OF WHAT 


T. BIRTHPLACE (tote or foreign country) 
COUNTRY? 


Virginia 
Toe ON 
John Neylor _Retty Mf Selby 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCFAL SECURFTY NO. . INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service) 
No None None ssie P, Sohwaner Same As #2 


1B CAUSE OF DEATH (Enier onfy one couse per line for (o), (b), ond (c).) 
PART f. DEATH WAS CAUSED BY 


100. USUAL OCCUPATION {ie kind of work done Wb. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 

Housewife At_Home 
13. FATHER’S NAME 


FNTERVAL BETWEEN 
INSET 


iy A IMMEDIATE CAUSE (0) 
mr oueto Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


Hour o.m. 


stoting the underlying couse DUE TO 
Mites ee, eal, @ 
als PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o) 19 WASAUTORSY 
Fol a oe 
F 1s ves ff] xo 
& [2Ho. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. {Enter rioture of injury in Part | or Port It of item 18.) 
. Ee | PRIMARY C1 or CONTRIBUTING [1] 
S | CAUSE oF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
= 


While e Not While oO factary, street, office bldg,, etc.) 


ot work 


at wark 


; (J, _ Inspection [3g, Inquiry Ge]. ond in my opinion 
(CJ, Suicide [7], Homicide [1], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [7] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 6-16-67 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


GIES y6in fkenoe, ND.” Riverdale, Ma, 


22. DATE SIGNED 


XS 


Bo. BURIAL, CRE! ait 23b. DATE THEREOF : 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
aay" Washington National Suitland, Maryland 
p S170MLAth St. S. 


2S0. REC'D BY REGISTRAR Pohiondag  eSTTARS oO, 
W.W.Chambers, Co. Inc, Washington, D.C. |i 29 1967 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burio!-tronsit permit. 


5 may be retoined for yaur files. 


TO DEPUTY ®. EXAMINER 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ate ==: —— _— a eee fo, ag)! Se oo ad oe a SE —_ 


¢ 
ers 92622 CERTIFICATE OF DEATH 08621 
% Pei | PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= ‘s 9, COUNTY Prince George's MARYLAND 0. STATE Maryland 6. COUNTY Pag George's 
S 28 By CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
are ==) ite, RURA i im : roe : 
2 3e CHEVELT IO reores town) College “ark, Md. ete. 
& £ c¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © REIDENCE 
5 7 : ? 
a pe Prince Georges General Hospital 8405 Patuxent ave ves [] NO Bl 
sc = ’ 
= >§ WARE OF First Middle lost 4 DaTE Month Doy ‘Year 
oh ors DECEASE 
a 2a > (Type or print) H ele NN E. Rnneba ofr June 10, 1967 " 
2 ets 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8, DATE OF BIRTH, 9. AGE (In yeors 
5 £23 i 
gs 8 > female white wioowen [g pivorceo (] Nov 4, ealke iy ben 
az 
Py eae 1, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12, COTZEN OF WHAT 
oo = if in i if ry iy cs 
aes. 32 eerie yd univeRbity of Ma Washington D. C. UN 
2 ges 13. FATHER'S woos ¥ 4 ares ong NAME 7 
€ Ss: illiam Ellsworth Donaldson sr laude Irene Clark 
= aos 
g E 
£ e 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ee ao (Yes, no, or upkapwn) |(IF yes give wor or dotes of serve} 57°77 16 5841 | Barbara A Pilkerton College “ark, Md. 
=. Sa 
cE Z as 18. CAUSE OF DEATH (Enter only one couse per |j ep }, (bland (c).\y 4 /, oF pe REC een 
~ £88 PART |. DEATH WAS CAUSED BY: - J 7 OF 
3S ees IMMEDIATE CAUSE (0) {62 bn Chzal 16 Aare 9 
2czse “ 
TSePes GOX DUE TO / 
233352 Conditions, if ony, which gove ty k Jér 10 S Cleresr5 
ss P22 tise to immediote couse (0), DUE TO 
ae cos sofing the underlying couse . fe. pabeves be Vs 
BES IS as 
of 485 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) re 
fa Sere Ss . aT 
re = yes [3d NO [] 
esi: 5 Ss 
Zs 2s2 = 20o, ACCIDENT Was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
Vetscs & Al A 
= See. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 23 3]. TINE OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | de. PiAGE OF wWIURY (Home, he 20f._ (City or town) (County) (Store) 
Sea 3 Hour o.m. While hie FEY <tory, street, office bldg,, ete. 
= sons be p.m. 19 otwork L] ot work 
92225 21. | certify that (I) (this hospital) attended the 5 from. e-  19GZ, thot (I) (we) last 
Ge ese saw the deceased alive on ps 10 = 67, and that death Aree een, fram causes ae on the date stated obove. 
eset 
a <26c= Zo. SIGNATURE nee Ze 2b. DATE SIGNED 
= ATTENDING MED. STAFF 
Se meen LP Z Dirvcla 6d) RN? AK Orecre OO fws OO] 72 Gen / % 
25S 8s ~ PHYSICIAN'S 22d, ADDRESS 237 fxall ZO 
azeoce se 
gizts Tite ARNOLD Gs BRODY toeekplr Lt eC 7S 
ov Pn ae ee 
oats Zo. BURIAL, CREMATION, 3b. DATE THEREOF Tic, NAME OPCEMETERY OR GREMOR Qi. 1CaTION (City or Town) (County) Stote) 
Horse BRYA (erst) Colmar Manor Pro Geo 
of oon rf June 15, 1964 Ft Lincoln Cemetery 
— — 


x 
35 


\ | FORE Elsch's Sons tyatesvilfe® na, eR POR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


=i 


erol 
and 2 
‘death. 


@ 


popers. 
dithin 72 h 
= 


0 
1 
fd 


ician ond completely filled in 


lease remove carb 


phys! 
en pl 


th 


|-tronsit permit. 


~~ 


je 3 should be detoched for use os the bu 
led with the State Dept. of Health prior to buriol, crematian, or removal, ond in any evefl 


: 


director, pa 
should be fi 
~ 


YR AIS (4) 
25M 1787 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98623 CERTIFICATE OF DEATH 08622 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
P nce Ceorses MARYLAND Maryland P nce Geo ge" 
b. CITY OR TOWN (If outside corporote Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 
Cheve |_da' Bowie ne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. eB et bral 
Prince Georges General Hospital 4019 Chelmont Lane vs C] 0 
3. NAME OF First Middte Lost 4. Hg Month +; Doy Year 
(iype or print) Papai, Baby Boy in June 618 67 
5. SEX 6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED oO 8. DATE OF BIRTH 49 ee In a TE UNDER | YEAR_ J IF UNDER 24 HRS. 
t birt! 
M W wioowe> [J pivorced [J 6-17-67 Se 40: 
100. USUAL OCCUPATION jee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Papai Vivian Datz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) |{If yes give wor or dates of service 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND is 


IMMEDIATE CAUSE (0) 


Be. 


DUE 10 
Conditions, if ony, which gove (b) 
rise 10 immediate couse (a), DUET 
stoting the underlying couse ee) 
last. () 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ot 
FS as ae 
= YES deste NO] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour °o.m. While Not While foctory, strget, affice bldg., etc.) 
Mm. 9 ot work O af work oO V4 “yf 
= Ms 
21. 1 certify that (I) (RAS ROKAGS shape the deceased fram @~__,1967  to_June 18, , 1967, thot (I) (x lost 
saw the deceased alive an, G— 19 , and that death accurred at M, fram causes and an the date stated abave. 
‘Qo. SIGNAT Ate fe SAGE 22b. DATE SIGNED 
PHYS. oirector C) pus. CI] June 18, 1967 
Tc. PH 22d. ADDRESS 
be sa, M, D. 7403 Varnum St.Landover Hills, Md. 
Bo. aL a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
e s 
ema ti. on Lee's Crematory Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Lee Funeral Home Washington, D.C. omiUN 21 196 fChortha et 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 : ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86 24-Ttem #2a,b,c & a Film SERTIFIGATE, OF DEATH 


cs = ; 
Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence aoa odmission 
sos 0. C0 o. STATE ma b. COUNT 
5-5 rep CO (ds. MARYLAND td d- lbh | Be ed: HY, bf € 
we ss B. CITY OR TOWN (if autsigé corporate Hints, © LENGTH OF STAY IN Tb CEITY OR TOWN (IV outside corporote limits, write RURAL ond give neoresYtown) 7 
aoe write RURAL and giye hearest town) a ny ie Wi WL DG, 
s s ‘ ay a f if ~ 
° v 4 $/¢ ae Mi ash Si 
S ot = ab dd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d STREET ADDRESS 9716 Wahchese Dr. © RESIDENCE 
ge / We. Le Arde <- SHALE LLLbl bbe. /é-/ | vs DO 
BS a NaNO: First Middle Lost 4 Bare Month Ooy Year 
3 {Type ar print COLA PRRIECGE FPS Sam oD 29 “Vo7 
sy $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] 8. 9 ag. A a JFUNDER 1 YEAR _{ JF UNDER ao 
irthdoy; mn. 
> paw Suk hk WIDOWED x owored []) //Q2 Tet. af is 
27 Fido. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE wed or foreign country) 12. CITIZEN OF WHAT 
es during mp 1 of working life, even ifretired) INDUSTRY id) OUNTRY 2 ‘i 
86 PAM cma Lig A Wario Cush ie he s 
as 13. AATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
s 
= 


(CO Ata dh a s 
i} /AS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO. 17. INFORMANT Address 
ffes, no, or unknown) ree wor or dotes of service] ie 
18. CAUSE OF DEATH (Enter only one couse per Tine for {o), {b), ond ( ) 
PART |. OEATH WAS CAUSEO BY: 
"IMMEDIATE CAUSE (0) CALL DUE CIULRE BEC, 


1 DUE TO 


Conditions, itony, which gove b CHELUL/ AT OSLES, 
prey > 


tise to immediote couse (0), 


permit. TI 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


INTERVAL BETWEEN 
ONSET ANO DEATH 


After this certificate has been signed by the attending physician and completely filled in by. 


director, poge 3 should be detached far use os the buriol-tronsit 


stoting the underlying couse Bs id 
last. 3} 
_ |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. a anes 
(1So 
5 vst] wo 
© 20a. ACCIOENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) . 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
SS [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf a. TIME OF INJURY ‘Month, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 jour “o.m. While Not While foctory, street, office bldg. etc.) 
= pm. 19 otwork C] otwork CI 
21. | certify that (I) (this 43) 5 I) attended the deceased fram_S =" 7 198-7) ta z ~, 1&2 >that (1) (we) last 
4 saw the as alive on aie. =z, ond that death accurred a , fram causes Fk an th ate stated abave. 


‘2b. DATE SIGNEO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour: 


To. rae ZL 


areNoNG MED. STAFF 
oD ee "Sat orecror C1 pas. ol 


Poge 4 moy be retained by the hospital or ottending physicion. 


Ee PHYSICIAN'S é j aE ADDRESS 
MAME (Type) MATL L) EE LAF MM, ok ¢ PeA/FO Rey, 
230. BURIAL, CREMATION, 3b. DATE THEREOF ‘2c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
REMOVAL (Spegly) 9 ay y ie . 


TO FUNERAL DIRECTOR 


aed 
Genie TA AFUNERAL DIRECTOR ADDRESS 
25 1787 sma 4 Bes / 6G lKrod 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“1 08625 CERTIFICATE OF DEATH 08624 
¢ EDA at PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b. COUNTY 

— MAME MARYLAND UA a‘ 
g, b. CITY OR TOWN {if outside corporate lim? ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2 write RURAJ and bien town) 

. Ce 
ra d, NAME OF HOSPITAL OR INSTITUTION (If not ip hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
3 p C, ( perry y; py seis) i s ON.A FARM? 

AAML EL Mu ee AeA zy 2107 Fa, ves] nol] 
3. pall Ae First Middle Last 4. pa Month Day Year 
(Type or print) GAL ree PEDLA DEATH 


9, Al gems TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last’birthday) {Months | Oays | Hours | Min. 
X_yrs. 


5. SEX | Vie 


7, MARRIED [—} NEVER MARRIED [-] | 8- OATE OF BIRTH 
wiDoweD es oivorceD [] a 27; 188K 


be executed within 24 hours after death. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR WRTHPLACE {County & State, of foreign country) 12. CITIZEN OF WHAT 
during mgst of working life, even If retired) INDUSTR' ee, 
AL BL [tyme it 2 


13. FATHER’S NAME 


dt | 
ie aoe eee, SUS MEDEDE ta - SOCIAL SECURITY NO. | 17. INFORMANT “ab jaa L 2 
, No, unkown, yes give war or dates of ice, nr. k 5 v7 . 
Cig Cedbpr-, T2b, Ket 3 
INTEGVAL BETWEEN’ 
ON; ANG DEAT, 


+) 


ed by the attending physician and completely filled in by th 


or removal, and in any event, within 72 hours a 


mit. Then please remove carbon 


¢ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] h 
PART |. DEATH WAS CAUSED BY: oo ie 
IMMEDIATE CAUSE wm ISVPEM O72) a Zk 


4 DUE TO 


Cenditlons, if any, which 0) SIZED yA y TSAN AS Suto an F Gr7o 3: 
gave rise to Immediate ms cs 
Satie | MO NS ee aloen 0 LO RYH Ket eT Ira SAS/ Vi OS: 


(c). 


for use as the bur! 


Es 
=, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(a)  |19. pee 
= 

s LY PER IAEN $0 bel O~ (2 RITE CISCLERBSIS ves [] no Fe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

So 68 CONTRIBUTING CAUSE OF DEATH 

x THER, NOTI /EDICAL EXAMINER) 

IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


” Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
it ork at work 


22a. SIGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


rmx 4 


. BURIAL, CREMAT 
REMOVAL fy} 


DATE £Ne7 | Sada CREMAT wT } 
OE Dae 


director, page 3 should be detached 
should be filed with the State Dept. 


Md 
y: Lol SIGNATURE 


3 Sey 
VR AIS (4) 1 
20M 1/65 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08626" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98625 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY : t 
MARYLAND Maryland Pro George's 


OF Hal iq obtside corpgrate yee LENGTH OF STAY IN Ib CITY OR TOWN {if outside corparate limits, write RURAL and give neoses! town) 
ond give nearesyfawn 
Bladensburg, Md. le: 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
4916 Taylor st,. ves [} No 


3. NAME OF 


DECEASED \ iia! wie i Be Doy Year 
‘2 y et 4 
(Type or print) +4. AR E=S K/ (LCA 9 (4 7 
S. SEX 6. COLOR OR RACE 7. MARRIED [XX NEVER MARRIED [(] | 8. DATE OF BIRTH , sin Yeas JFUNDER 24 71RS. 
male hite WIDOWED ovoreo []| March 3, 190% 66 a 


100. USUAL raat kind of efor doe 10b. Khe ora OR J}. BIRTHPLACE (Stote or foreign country) 
d 1 lite, if reti INDUSTI . 
luring outeeea retired) Laue North Carol ina 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Claudius Peel Jennie Anderson 
T5, WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOGAL SECURITY NO. | 7. INFORMANT Address 


(Yes, orunknown) [tyes give worordotesof sevice 57 QQ 9769 | Elizabeth D. Peel Bla iiawere, 


18. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. t ONSET AND BAI 
IMMEDIATE CAUSE (0) ESL 
1GL0 x 
me BS DUE TO * 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
ie) os (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. EES 


ves} NOL] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 38.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


AS 


Fa 
3 
a 
8 

2 
Y 
2 
c<) 
oo 
s 
S 
[<7 
z 
5 
a 
= 
a.) 
= 
= 
FS 
S 
a 
= 
5 
= 
© 
= 
> 
£ 
Es 
= 
S$ 
fe 
o 
= 
2 
= 
Fe 
Z 
3 
om 
3 
=. 
a 
a 
3 
eS 
3 
2 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-transit permit. File poges 1ond2 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


VR AISME (5) 
6M 1/67 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
Ld otwork CL} otwork CI 


MEDICAL CERTIFICATION 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], _ Inspection RQ. Inquiry Jo and in my apinian 
death resulted fram: Natural causes J Accident (J, Suicide [7], Homicide (J, Undetermined manner Og Oe 6? 


came K CHIEF MEDICAL EXAMINER [_] 
Bava mop, ASSISTANT MEDICAL EXAMINER [_] 52. 0 annafengy 


EXAMINER’ . DEPUTY MEDICAL EXAMINER "bet 
NAME (Type) Dayton O Watkins Address (Street, city, town, or county) THe 


To. BURIAL, CREMATION, | Z3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Ge LOCATION iy or Town Court) 7) 
MOVAL (Speci ; 
Burial” June 28, 1967| Ft Lincoln Cemeter: olmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC D BY REGISTRAR Tb. 5G) TRAR'S SIGNATURE 
F. Gasch's Sons _—iHyattsville, Nd. Blt 29 {96 febordi Mnctpe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND AD 5 y) 6 
F 


O862Titem 2 Film 6390 7/7/6CERTIFICATE OF DEATH 
), PLACE OF DE. A bec heed {Where deceased lived. If institution, Residence before admission) 


COUNTY 
a Pos nce Guo oo MARYLAND Pe es 
b, A ne Owe {IF outs; ie limjts, weit ¢. LENGTH OF STAY IN 1b c. CITY, OR TOWN (IF outside Liv limits, write Va ond give nearesf town) 
on: > town) 
eee Tif | 4 CE TT Me 


NAME ITAL {If not in “oe give street oddress) d. Lit: ADDRESS ye ery e. 5 a 
one Zt YES] NO 


OR INSTI 
3. NAME OF First Middle 4. a Month Yeor 


fieec'em Warren Sartin Past oe ase a rake 
. SEX 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 


i irthday) | Months] Do} He Min. - 
hee wibowed [9-7 pivorceo [] S11“ $7 ie AS | eats Dons arovea ri 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLAC} forgign counts 12. CITIZEN OF WHAT COUNTRY? 
during fF working life, eyen if retired) vba A : A 
a7 bye c Tbe re neff - <3 Use 4 
13. FATHER'S NAJAE PP 
“mY ‘ 7 A ee 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. 17) INFORMANT 
PN obpaiseIE Ay Udagin er or dara stearic 
"| 7-01-7774 Dyn. tL 
INTERVAL BE 


} . EN 
f ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (0 Le f mg 


DUE TO 
Conditions, if ony, which 1S ee 
gove rise to immediote 
couse {9}, stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Rede ehh 


yes] NO [I 


4 
aa 


x. 4 
X 
‘uneral directar, 
& 


urs after death. 
ap Fauld 


Hed in wt 
28 1 and 


ages 
it, within 72 haurs affer de 


letely fi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Hour 0. m. While Not while, foctory, street, office bldg., etc.) Mi 
p.m, 19 Jot work [[] ot work 


21. | certify that (1) (this sie attended the ee fram__. f nea to_* ef? wGe7 that (1) (we) last 
saw the ce alive an Yeinnf2 Pm, fram the causes and an the date stated above. 


No. SIG oe ae 
as ATTENDING ED. 
AY m.p. | PHYS. Po Bikecron : 
2c. PHYSICIAN'S ROBERT S. McCENEY, 2d. ADDRESS 


NAME (Type) 402 MAIN = 


MEDICAL CERTIFICATION. 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campl 


page 3 shayld be detached far use as the buriaf-transit permit. 


3 
2 
m 
a 
£ 
= 
= 
2 
= 

5 

Fey 

3 

x 

3 

° 
2 
a 

5 

i 
2 
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3 
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© 
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8 
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= 
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2 
2 
= 
z 
x 
yg 
a 
cg 
= 
a 
o 
3 
Qa 
Fy 
R 
i 
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® 


may be retained 
TO FUNERAL DIREC 


RIAL, ee ra Py THEREOF « ff Tine NAME OF CEMEJERY OR CREMATORY 


Moor, 


Qn oo. . 19 8T 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the fune! 


Pages 1 and 
urs after deat 


fio 


bon 


‘ian and completel 
id with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72" 


S 
Ss 
» 
4 
=] 
= 
= 
® 
a 
2 
a. 
s 
s 
re 
= 
2 
& 
o 
&. 
C4 
Pa 
2 
s 
= 
oat 
id 
cs 
5 
B 
® 
ee 
n 
8 
» 
3 
$ 
S 
5 
2 
3 
By 
2 
S 
£ 
ry 
3 
o 
2 
zB 
3 
3 
2 
a 
om 
Es 
20. 
o 
a 
s 
o 
3 
s 


nS 
=e 
o 
2 
a4 
= 
Ss 
ES 
a 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


08628 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
a. COl 


. COUNTY 
PRINCE GEORGES 


MARYLAND 


CERTIFICATE OF DEATH a 
2. USUAL RESIDENCE (Where deceased lived, If institution: ae Aaa 


a. STATE b, COUNTY 


MARYLAND PRINCE 


b. CITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN ib 
write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 1 DAY 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
CLINTON 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


USAF HOSPITAL ANDREWS 


LiL 
@. IS RESIDENCE 
ON, A FARM? 


d. STREET ADDRESS 


7015 ROCKWELL DRIVE ves[s no) 


3. NAME OF First 


DECEASED 
(Type or print) MICHAEL 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [% 
CAU 


MALE wiboweD [| DIVORCED [] 


Middle 


FLOYD 


Last 4, ere Month Day Year 
bead _JUNE 19 


8. DATE OF BIRTH 9. AGE (In years {IF UNDER I YEAR |IF UNDER 24 HRS. 
last birthday) Monts | bys Hours Min, 


25 JUN _1967 yrs. 


10a. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
N/A 


NONE 


11. BIRTHPLACE (County & State, or foreign country) 


PRINCE GEORGES, MD 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


ROY C. PREBBLE JR. 


14. MOTHER'S MAIDEN NAME 
ERIKA A. ROLLOF 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO N/A NONE 


INFORMANT Address 


FATHER same as #2 


18, CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


Respiratory Arrest 


INTERVAL BETWEEN 
ONSET AND DEATH 


vf DUE TO 
Cenditions, If any, which 


o Congestive Heart Failure 


90 Minute 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c}_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19.” WAS AUTOPSY ~ 
PERFORMED? 


no [] 


YES 


20a. ACCIDENT WAS UNDERLYING ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


208. PLACE OF INJURY (Home, farm, 
factory, street, Office bidg., etc.) 


20f. (City or town) (County) (State) 


21. I certify that (I) (this hospital) attended the deceased from_25 June 1967, to26 June, 1967, that (I) (we) last 
26 June | 


saw the deceased alive on 


19.67_, and that death occurred at 4: 2. from the causes and on the date stated above. 


ATTENDING - MED. STAFF 
mo. pHys. [1] omector (] pxys. [3g 


Pit 


22b. DATE SIGNED 


22c. PHYSICIAN'S 


[HERR TER” conEN, 


USAF MC 


26 Jun 19:6 7__ 
22d. ADDRESS 
USAF Hospital, Andrews AFB, Md. 


FEM OVAL (Gpecity) 


23. BURIAL, CREMATION,| 23D, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Arlington National 


6-29-1967 


23d. LOCATION (City, town or county) (State) 
Arlington Virginia 


24. FUNERAL DiRECT@BObert E, Wilhelm Fuwonmitsal Home 


4308 Suitland Road Suitland Maryland 


| 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


UL 5 1967 | POlmnbao Qucge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08623 ‘ 8628 

” FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALT T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ae 0. COUNTY . a. STATE b. COUNTY 
2g Prince George's MARYLAND aryland Prince George's 
= 2 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
se z write RURAL ond give nearest tawn) i 
pan = Riverdale Riverdale Le 

r ey. S yo { SNAKE OF HOSPITAL OR STITUTION (notin hospital, give see oddress) | d. STREET ADDRESS RESIDENCE 

i a a4 e 
pig 2 5225 58th, Avenue 5225 58th, Avenue ves [] no Gd 
so . NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
2e DECEASED _ k OF 
ae (Type or print) & Printz DEATH 6 6 
2o 5, SEX & COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9 ROE fin veo IFUNDER TYEAR_[TF UNDER 24S 
© os Jost birthday) Months | Doys Min. 
en Male < WIDOWED fj DIVORCED [1] ES is. 
aé 10, USUAL O<CUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
== during most of working life, even if retired) INDUSTRY is 5 ee COUNTRY ? 
Zs Pa Construction Virginia 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
avid Printz 


Lula Dinges 


m. 9 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. may 


21. I certify that ! taak charge af the remains described above, held an Autapsy [_], Inspectian Ge], Inquiry Gx). and in my opinian 


2°. EXAMINER: 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form P. 


fo 
fs 
= 
= 
Ss 
3S 
2 
o 
3 
= 
oS °o 
=e 2 
38g 2 
ee e TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bae ie (Yes, no, gugknawn) IF yes give wor or dates of service 79 O5 3577 Douglas Printz Cheverly Md 
g25 & : 2 
3 3 
se = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ie i. PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH 
save S _ IMMEDIATE CAUSE (oc) Heart failure 
2 P 4 - \Ais s * 
35 = 4a bu1o Arteriosclerotic heart disease unknown 
ES = 2 Conditions, if ony, which gove (b) 
ag 2a tise to immediate couse (0), an 
: ad 3 stating the underlying cause 
See Sse. Ol Sere a oe id 
> = 2 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
3 9 S een le ke 
23 oe Ole YES no (X] 
= Br & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ml of item 18.) 
= 2 fe | PRIMARY C1 or CONTRIBUTING C2 
= 3 © | CAUSE OF DEATH. 
= a S [0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm 20f. (City ar town) (County) (State) 
+ & = Hour a.m. While Nat While factory, street, affice bidg., etc.) 
2 s atwork CL} otwark CI 
S ad 
a 
x 
3 
@ 
e 
3 
2 
a. 
= 
a 
3 
2 
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3 

Z 

So 

ae 

35 death resulted from: ? bnt [-], Suicide (1), Homicide [J], Undetermined manner (] 

= CHIEF MEDICAL EXAMINER [CZ] 
a= se SNA mip, ASSISTANT MEDICAL Examiner [1] ae PAE SE 
= se Bawiters DEPUTY MEDICAL EXAMINER 
a ae v NAME (Type) J Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 6-12-67 
= a BURIAL CRAMATION, 7 | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CRORE T3d. LOCATION (City or Town) (County) (Stote) 
- “2 iit une 14, 1967 | George Washington Hyattsville ve: Geo Md. 

74. FUNERAL DIRE TSR 


gr ADDRESS, 
F. Gasch's Sons Hyattsville, Md. 


baile A eatin io 


VR AISME (5) € 
6M 1/67 SY 


f 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed within 24 haurs after death. If . delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Jtem 18. Give Pages |, 2, and 3 ta 


e alang with farm PM3. Page 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examin: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


1d 2 with the State Departmenf a 


\ 


(Sy 


VR AISME (3) 
6M 1/67 


ea!th priar ta burial, crematian, or removal, and in any event within 72 haurs after death 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn 
99630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68529 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
's MARYEAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) C 
heverl DOA Jefferson Heights 1G. / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e fees 8 
D ont of 6100 Trench ee 6604 K ee ves (no fel 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Yer 
DECEASED OF 
Type of print) Theodore Proctor DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIEO NEVI B. OATE OF BIRTH 9. AGE (In yeors 
Never MARRIED [7] a frysers 
Ne ero wioowed [] DIVORCED yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY . - : 
oreman Nationa Washington, D.C. 
13. FATHER'S NAME Parks * 14. MOTHER'S MAIOEN NAME 
Herbert Proctor Lena 
1S. WAS OECEASED EVER IN U.S. ARMEO tO 16. SOCIAL SECURITY NO. 17. INFORMANT Address 6004-K-St 4 
(Yes, rs or Ae (st ive wor OF stop i$ ‘ice’ , ’ 
ie 5 78-26-2708 Mrs. Lena Proctor Jefferson 


18. oa OF DEATH (Enter only one couse per line for (0), (b), ond («).) 

PART |. OEATH WAS CAUSEO BY: 

- IMMEDIATE CAUSE (o) Cardiac tamponade 

7 A. OUE i Perforating wound of ascending aorta 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse Ore O 
Is Rate @ 
ax | PART Hl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S a 
5 J YES no [] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY Xl or CONTRIBUTING C1 
© | CAUSE OF DEATH abbed ssailan 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ] 20f (City or town) (County (tote) 
2 Hour o.m. While Not While foctory, street, office bldg Ob 
6~3—6'7 0721 50m 9 argeth La) as work n front of 6 ench § heverly, Md 
21. (certify that | took charge af the remains described abave, held an Autapsy Oy, Inspection Bc], Inquiry 3g. and in my opinion 
death resulted from: Natural <6dses [_]; Accidgt (J, Suicide (-], Homicide &], Undetermined manner [_] 
ae CHIEF MEOICAL EXAMINER [[] 
UAL oe mo. ASSISTANT MEOICAL EXAMINER [_] age 
EXAMINER'S OEPUTY MEDICAL EXAMINER BX] 
NAME (Type) JO: hoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 6~5~67 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stole) 
REMOVAL (Specif , > 
Burval” 6-9=-67 Balt, . Nat. Cem. Baltimore, Maryland 


24. FUNERAL DIRECTOR AODRESS 3 Q) Hunt PLE SUR REGIST! 28b, 
Rollins Funeral Home, INc.yecy DiC. Nba See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08634. CERTIFICATE OF DEATH 08639 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY a. STATE b. COUNTY / 
2 ae Ky MARYLAND af s Ke! 
c. LEN 


27 
b. CITY OR TOWN (If autside carparofe limits, GTA OF STAY IN Ib . CTY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 


Ss 


ha Late ote Of-é 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS f @. Ts as 
; erever Bax FY rts CI no 


3. NAME OF First ‘Middle last 4. DATE Manth Day Year 


Eyer print # RY¥HU Pp RACE ban WVUNE 22 »G@Z 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRD) 887 9. AGE {in years} TFUNDER | YEAR | IF UNDER 24 HRS. 


- last birthday Months | Da Min. 
mire EI mea I] prop Ti i elles ie 


1Qa. USUAL OCCUPATION (or kind af wark dane \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Courfly & State, ar fareign guntry) 12. CITIZEN OF WHAT 
during mast gf warking lite, even if retired) INDUSTRY COUNTRY? 


. aie fj 


popers. Pages | 


bon 
Spt, within 72 hours aft 


@ cor! 


A ae gin 
13. FATHER'S NAME 14. MOTHER’S*MAIDEN NAME 


Sar fac LP7 Besar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or give wor or dates af service; 
4 Records of 1 (a) (b) (d) 


1B. CAUSE OF DEATH (Enter anly ane cause per lin ALE. ing, (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee bran, 
" 4 IMMEDIATE CAUSE (a) 
ADI DUE TO 
Conditions, if ony, which gave 
tise to immediate cause (a), 
stating the underlying cause 
last. Th Be. 


permit. Then please reme 


|, cremotion, or removol, and i 
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19. WAS AUTOPSY 
gUTING TO DEATH BUT NOWRELATED JO THE TERMINAL D/SEASE CONDAHON CHVEN IN PART 1(a) ey Res 
yes] No 


20b. DESCRIBE HOW INJURL-DECGRRED. (Enter noture of ae in Part I ar Part Il of item 1B. 


ZA 


0c. ae Za th, Bi Year id, BY OCCURRED C {Cnee (Caunty) (Stote) 
fi il SP 7 


« Leertify that (this hospita Le BISA thot (1) (awo} last 
a La 7 ond that death gurréd ot 4 ARH ; from causes ond on the date stated abave, 
ATTENDING MED STAFF ae a 
MD. PHYS (1 pirecror CO pays. 12 a/R a 
Te. PHYSICIAN'S 22d. ADDRESS 


LEA 
NAME (ype) 96 TH VE_ Lyre VK SOR PRANGH HUE, d 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit 


should be fed with the Stote Dept. of Heolth prior to burio! 


REMOVAL Spec) 


Poge 4 moy be retoined by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the funeral 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MI den 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08632 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


C8631 _ 


1. PLACE OF DEATH 
o. COUNTY . 
Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, i) institution: Residence belore admission) 
TE. b. COUNTY 
Prince George's 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


heverly DOA 


. LENGTH OF STAY IN Ib 


© CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


District Heights Gif 


d. NAME OF HOSPITAL OR INSTITUTION (I1 nat in hospital, give street address) 


10) Hospita 


e. IS RESIDENC 
ON A FARM?. 


yes [_] no 


d. STREET ADDRESS 


5505 Marlboro Lane 


3. NAME OF Middle 


First 
DECEASED 
Oscar 


(Type ar print) Arthur 


Year 


19 6 


last 


Randall 


Day 


11 


3. SEK 6. COLOR OR RACE 
Male 


1Da, USUAL OCCUPATION (Give Kind af work dane 
during into al eyting le, , even il retired) 


wipoweD [_] 


TOb. KIND OF BUSINESS OR 
TyDyISTRY 
alroad 


7. MARRIED [5] NEVER MARRIED [_] | B DATE OF BIRTH 
pivorced ([] 


9 AGE n years IFUNDER YEAR TTF UNDER 24S, 
lost birthday) 


yrs 


12. CITIZEN OF WHAT 


V7. BIRTHPLACE {State or loreign country) 
COUNTRY ? 


Virginia 


73, FATHER'S NAME 
George Randall 


14, MOTHER'S MAIDEN NAME 
Eva _ Bell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 


No 


‘Address 
Nellie L. Randall 


16. SOCIAL SECURITY NO. [" INFORMANT 
Same As # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, and {c).) ae eau 


PART 1. DEATH WAS CAUSED BY: 
WAe] IMMEDIATE CAUSE (0) 
l 


duETO Coronary arteriosclerotic heart disease 
Canditians, if any, which gave 


rise 10 immediate cause (a), 
stating the underlying cause 
ee ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFOR ME! 


v? 
YES no [J 


2Da. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
Hour o.m. rs 


Whil Not Whil 
bi. Sark Clore Lal 
21. I certify thot | took chorge of the remoins described, obove, held on Autopsy [34, Inspection FE], — Inquiry [3]. 
deoth resulted from: Natural gauses, x], recidenff J, Suicide [1], Homicide [], Undetermined monner 


W, 9 CHIEF MEDICAL EXAMINER 
A 21 4 7” _mp, ASSISTANT MEDICAL Examiner [] 
EXAMINER'S 
NAME {Iype)_ Jghrf Kehoe, M.D, 


DEPUTY MFDICAL EXAMINER [EX 
Riverdale, Md. Address (Street, city, town, of county} 6-12-67 _ 
73a. BURIAL, CREMATIQ Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bue Hg rect 6/15/67 
Wilhelm Fur@#84 Home 


23d. LOCATION (City or Tawn) (County) {State) 
Cedar Hill Cemetery 
Maryland 


Prince Georges, Maryland 
25 UN” BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
SUNT 4 1967 


—— 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 


We. PLACE OF INJURY (Hame, Tarm, | 20F. (County) 


factary, street, olfice bidg., etc.) 


(City or tawn) (State) 


MEDICAL CERTIFICATION 


ond in my opinion 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


4308 Suitland Road, Suitland, 


5 


leath. 
eal 
dnd 2 


: 
papers. Pi ir 


in 24 haur 
fled in by 


\ 


ng physician and ca oy 
hen please remave 
crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed with 
transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


je 3 should be detached far use as the bu 


, pa 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98633 CERTIFICATE OF DEATH 08632 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0, COUNTY o. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If ‘autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Che ve ollese Park LGf, 
&. NAME OF HOSPITAL OR INSTTIUTION (Hf nat in aspital, give street address) | d, STREET ADDRESS © RESIDENCE 
s_ General Hosp 9102 ves L] no (J 


3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) Ma —_— bee date DEATH 6 

5. SEX © COLOR OR RACE 177 MARRIED [NEVER MARRIED [-]] 8 DATE OF Bik TH 9, AGE [In years ~ | (FUNDER T YEAR [ FUNDER 24 HRS, 


=e pee oe ee “ 
Ee ae winowen [7] pivorceo [1] ry: 8 Y's. 


during most of, ‘yorkng Me, event retired) pel irginia OWNTRY?. 


Ta. FATHER'S NAME 4, MOTHERS MAIDEN NAME 
George Gilmore Elizabeth liowdyshell 


10a. USUAL OCCUPATION ee kind af wark dane [* KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) ¥2. CITIZEN OF WHAT 
DUSTRY 


IM WAS DECEASED iil U.S. ARMED ae 16. SOCIAL SECURITY NO. INFORMANT Address 
Mes ney salen | Salabady cecil 223 14 0288 [taeya D Randolph College Yark, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far raed (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE Nn hasta 

/ DUE TO 

Conditions, if ony, which gove () 
tise to immediate cause (a), DUE T0 
stating the underlying cause 
lost. — 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) be WAS AUTOPSY 


PERFORMED? 
ves [] No & 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City av tawn) (County) (Stote) 
Haur a.m. While Nat While factary, street, atfice bldg., etc.) 
m. 9 at wark oO at work fe) 


21. | certify thotyd49 (this hospitol) ottended the ~ op from_June 6, , thot (FF (we) lost 
sow the deceosed olive on »—1967__, ond thot deoth occurred otg 10 “Hbyfrom couses ond on the dote stoted above. 


Ma, SIGNATURE Ras = aie 7b. DATE SIGNED 
ty mo. pws. CJ pecion CI pays, otk June 14,1967 
Te. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) M, Dy. Georges General Hospital ______ 


MEDICAL CERTIFICATION 


730. EO eld 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY & LOCATION {cn ar ea (County) Oo 
}OVAL (Specify) . 
SUA ae June 17, 1967| Ft Lincoln Cemeter Colmar Manor Pro Geo 2 


74, FUNERAL DIRECTOR ; AODRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F, Gasch's Sons Hyattsville, Md. ov 19 1967 yeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


Cc 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Serban papers. Pages 
event, within 72 haurs after deat 


Then please re 


-transit permit. 


After this certificate has been signed by the attending physician and completely filled in by the 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and infan 


directar, page 3 shauld be detached for use as the bu 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8634 CERTIFICATE OF DEATH 98633 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o. COUNTY. TATE bsCQUNTY 
Bince Georges MARYLAND haf iand Prince Georges 


B-GTY OR TOW UF xs rpc ins, C LENGTH OF STAY IN 1 |f-« CITY OR TOWN {IT cutsde carparote limits, wile RURAL ond give nearest fawn) 
wr and.give nearest town; 
thever iy 2 days Mt, Rainier / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. RESIDENCE 
ON A FARM? 
Prince Georges General Hospital 3718-36th Street 


yes (_] No 


3. MANE OF First Middle last 4. one Manth Day Year 
F 
(Type ar print) James E. Redmond DEATH June 29, 967 
6. COLOR OR RACE 7. MARRIED bTo'4 NEVER MARRIED. [x] 8. DATE OF BIRTH 9. AGE { years TF UNDER 24 ARS. 
gst birthday} 
White wioowen [J pwvorcéd [}] 12/19/08 BK ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 
COUNTRY? 
US. 


during pastel wogking life, even if retired) U NST . Home Washington, D fics 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Redmond Agnes E Mc GOwan 
it WAS lige sa ie ives, ARMED ORES ae) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6s, arunknawn; ,ar dates at service] 
Yes Pann 578 28 9547 Virginia M Redmond Mt Rainier, Md, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


( - T AND DEATH 
IMMEDIATE CAUSE (a) 
3 DUE TO i 


10a, USUAL OCCUPATION citing of wark dane 10b. KIND OF BUSINESS OR 


Canditians, if any, which gove (b) 
rise ta immediate cause (a), 


stating the underlying cause DUE TO — < 
‘hie: eam ek Ne 
CONDITION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: 


PART }(a) 19. WAS AUTOPSY 


a PERFORMED? 
| 5 YES NO [] 
= | 20a. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State} 
= lout “a.m. While Nat While factary, street, affice bldg., etc.) 
atwark C) atwork_ CI 


9 


m. 
21. | certify thot (1) GRRENWSIpXAt) ottended the deceosed from 19. , to_June 29, , 1967, thot (I) @aas) lost 
sow the deceased olive on 19.47_, ond thot deoth occurred ot_5 pM, from couses ond on the dote stoted obove. 


22a. SIGNATURE 22b. DATE SIGNED 
al ATTENDING rl ‘MED. Oo STAFF o 
MD. PHYS. DIRECTOR PHYS. 
‘2c. PHYSICIAN'S 22d. ADDRESS 
M.D. Ipaog Rhode 


NANETTE!) Leon 


23a. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
ect y, 
Beet July 3 196% Mt Olivet Cometer Wash 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


L5_ 


Nalley Funeral Home Mt Rainier, Md. BAe 


= 
° 
o 
3 
S 
= 
3S 
EY 
6 
oc 
=z 
a 
45 
= 
2 
aad 
24 
2 
S 
<4 
o 
o 
2 
= 
Sj 
Ss 
s 
= 
° 
o 
3 
2 
= 
=) 
= 
2 
2 
= 
Ee 
= 
= 
= 
@ 
= 
= 
= 
= 
= 
a 
> 
= 
ca 
eo 
= 
a 
=z 
a 
= 
= 
=z 
o 
oO 
= 
= 
= 
a 
a 
=) 
= 
° 
= 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 R 6 35 


O8E35 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


0, COUNTY O.sGATE b, COUN 
Prince Georges MARYLAND Mityland Prince Georges 
b. CITY ee {If autside corpora Hans c LENGTH QF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
wai a ive nearest t 
Riverdatee ™" Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. ae re My 
Eugene Leland Memorial Hospital 2 K Laurel Hill Road ves LJ no BQ 
if NARE oF First Middle Lost 4, DATE Manth Day Year 
{Type oF print} Alex Donald _Richey,Srp tam June 13, 1» 67 
ofS. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED [el 8. DATE OF BIRTH 9. AGE i yeors, TFUNDER YEAR | IF UNDER 24 HRS. 
lost ms Manths it 
Male White winoweD [7 piorced [| 7-20-02 64 


Va, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =" 12. CITIZEN OF WHAT 
during mast af warking ife,even pered INDUSTRY, COUNTRY ? 
Lnetyp 


NEWS PAP Tenn, woe, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. A, Richey Mary Bryant 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
(Yes, na, ar unknown) {{if yes give war or dotes af service: 
Pabisnt Medien) Record 
18. CAUSE OF DEATH (Enter anly one cause per line for Viet ond yi ve INTERVAL BETWEEN 
a ; t AD 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ~ LY J ) ae 


es 


pe) 
ws 


ent within 72 hours offer 


icion ond completely filled in by the fu 
lease remove carbon papers. Pages 


-tronsit permit. Then pl 


, cremation, or removol, and in ony ev 


mx DUE TO 
Canditians, if ony, which gave (b) oy 
rise to immediate cause (a), aes 
stating the underlying cause DUE TO / f ¥) J 
kite ta « PEACE 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Vs PRATED, 10 THE 


TERMINAL DISEASE yl GIVEN IN PART 1(a) i ney 
7 ? 


- sL) xo 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Worth, Day, Yeo od. INJURY OCCURRED 2e. PLACE OF INJURY i farm, | 20f. (City or town) (County) (State) 
Hour “a.m. While Nat While factary, street, office bldg,, etc.) 
Oo O , aa 


p.m. 19 at work at work 
21. | certify that (1) {this haspital) PD ial preacecen ee fram__J_ 2, 19_€@ 7 that {I} (we) last 


Lean oso -Z 
saw the deceased alive an 19 and that death occurréd A bpp fram fauses and an thé date stated abave. 


To, SIGNATUR ae 7b. DATE SIGNED 
oirector C1 pas. O 


c BP, [te Oh; Queensbury Road, Riverdale, Md, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {City ar Town) (County) (State) 
BER) lve 2721967 |\TYNER CEM, CHATIA M006 4 VEZ LA 


wae 74, FUNERAL DIRECTOR ‘ADDRESS Bo, RECD BY REGISTRAR | 25b,_REGISTRARS SIONATURE 
25M 1/67 W.W, Chaneers Ca KtvERVDALE MP. oN 16 1967 rt 3, 7 


After this certificote hos been signed by the ottending phys! 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bur 


~ 


should be filed with the Stote Dept. of Health prior to burt 


TO FUNERAL DIRECTOR 


funeral 


cessary, 
PM3. Page 5 may 


e 


@: 


encil in Item 18. Give Pages 1, 2, and 3 


pees Office along with form 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the\State Departmi 


i t yet 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event ithiteg? hours after de 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


e certificate, writing the word “pendin; 


e 


director. Page 4 should be forwarded to the Chief Medica 


c 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY Mi 
please exe 


Item 21 Film 391 8-2-MaRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08636 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Jf institution: Residence befgge admission) 
a aI a, STATE COUNTY 
Le MARYLAND zie ene 
b ch OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If opféide corporete limits, write RURAL and give neerast town) 
9 Ita RURA id give neerest town) ; 
A Oo oe 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospifal, give street add $$) || d. STREET ADDRESS a. ie 
. 
CL FOre Moafrte( 20 / Audrey vesE]_nof] 
3. NAME OF Firat iddle Z + Lest 4, DATE Month Day Yaar 
DECEASED 
(Type or print) AAR I> Hoa lbpeEN fk CICeR DEATH g e 2F 
5. SEX 6 rb) RACE | 7, EZ] nevermannten [] | 8: DATE DF BIRyH 9. ABE (in asia IF UNDERT YEAR FUNDER 24 HRS, 
ad ineties a 2 “ey jay Months] Days | Hours | Min. 
102. USUAL OCCUPATIDN (Give kind of work done | 10b. KiND QF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAI 
dgripg most of.working life, even If retired) =| 7—> INDUSTRY ed 
COI ZZ, WAsh LN Ofer BoH- 
3 FA) salt |AME 14, MOTHER" DEN NAME 


Ro ao aS 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


MV WL 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (by, end (gi = 
PART |. DEATH WAS CAUSED BY: Me 
IMMEDIATE CAUSE woes 4 nny Con ot 
a: DUE TD 7 
Conditions, If eny, which (b) 
geve rise to Immediate a7 Sede 


cause (a), stating the DUE TD y 
underlying cause last. (oy 5 


Address. 


AS: 
Ves fj A€ tai 13 - AG (70 IF = 
INTERVAL BETWEEN 
ON AND DEATH 


Bw 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART'4(a) |19. WAS AUTOPSY 
3 ves DQ Not 
% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
1 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
8 Hour a.m. While. — Not While factory, street, office bidg., etc.) 
= M1, 19 at work] et work 
21. | certify that I took charge of the remains described above, held an Autopsy KJ], Inspection (S¢, Inquiry }{], and tn my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], ‘Homlcide [_], Undetermined ménner pa Zi 
_—— CHIEF MEDICAL EXAMINER [_] pee 
ACTUAL 22. DAZE SICN 
STCRATUR Nop, ASSISTANT MEDICAL EXAMINER [—] tha Ay ye 2 
)EPUTY MEDICAL EXAMINER GQ 
EXAMINER'S ih Mere 
NAME (Type) 7 To j dress (Street, city, town, or coun’ 
23a, BURIAL, CREMATION,| 236. 


REMOVAL (Specify) 
us: 


| DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
July 35,1967 Arlington National Cemet 
ADDRESS 


fe Arlington (Mirginia —~_ 
24. INERAL DIRECT Regt 25a. REC’O BY REGISTRAR 7 REGISTRAR'S SI URE ? 
ore JUL 3 19 - vloo “4 


Simmons Bros. 166l= Gd. Hope Rd. SE. Wash. ,DC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08637 CERTIFICATE OF DEATH 08637 Le 


_— 


em Ne 
‘=| 2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian 
53 0. COUNTY Peineaiee ‘ 0. STATE b. COUNTY 
5 rin orge MARYLAND 
35 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
og write RURAL De ive nearest tawn) 5 
EWE Glenn Dale 5 years XXXNXRKXEXHSKX Washington, D.C. //’- 
& = es &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4, STREET ADDRESS @ Ri RESIDENCE 
= =se 
T (e201 Glenn Dale Hospital 17_N St., NW, r sic ‘no 
= = 3. ANE ( oF First Middle Lost 4. DATE Manth Day Year 
= \= C OF 
= SE Cie ot pit Monroe Robbs, Jr. DEATH 6 <- Seng 
2 fo 2 S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {In yeors TE UNDER 24 HRS. 
3 5s last birthday) Manths | Days | Hours | Min. 
2 #2 = M N WIDOWED pivorced [| 2 08 58 Ys. 
o §S*®e 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ees during mast af warking lile, even if retired) INDUSTRY COUNTRY ? 
2 ess pain f op lo d 
Sos D f 
2 fas 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
e 6Ss 7 
See ae obb da En i 
<« £8 TS. WAS DECEASED EVER INU.S ARMED FORCES? ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ales 5 (Yes, na, ar unknawn) |(If yes give war ar dates of service] 
es 2 a . - 05-1317 decedent. 
2 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<).) h ae ives ae 
~ £88 PART |. DEATH WAS CAUSED 8Y: enorrhage ND DEATH 
Bag Sere it, IMMEDIATE Cause (Passive pulmonary 8 n 
SGBSEs 
geese DUE TO 4 S 
as oz 3 
8a8 2 Conditions, if any, which gave o) Pulmonary tuberculosis 7 om 
sa -322 rise 10 immediote cause (a), DUET 
= aces stoting the underlying cause 0 
=£& S22 — a 
aoe =5 fost, i) 
eof gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
fio 3 i eda? 
a 2 a 2 / =| Generalized arteriosclerosis, mild YES i no [] 
35 252 = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
eee Sao & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seas e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss S | mm. TIME OF INJURY’ Honth, Day, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a eco = Hour ‘o.m. While Nat While factory, street, affice bldg,, etc.) 
eS sos 19 atwark LC) otwork C1 
oe ra 2.1 arti that (jg (this haspital) attended the deceased from Of 19.94 | ta 0 , 19.97 thot (we) last 
Beecse saw the deceased alive an__——612/ 19__67, and that death occurred 0B: 1 54x, fram causes ond. on the date stoted abave. 
Eee Zo. SIGNATURE 22b. DATE SIGNED 
lies, © ATTENDING MED. STAFF 
Sek Io pus. CJ oirecror Ch pas. CO} 6/12/67 
2>S9= 7c PASIAN 22d. ADDRESS 
a 
Fess | haere) Weiss, M.D nn_D Hosp nD Mi 
o f 
s 2s a TAURI Dene. ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (Stote) 
Swe fc REMTO pecity] i A S - ; 
et ote —/6-67 OR MtOMY ttn fie LpeeHNlO oF @A WEA 
= 24, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25b. Willey | 
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e 3 shauld be detached far use as the burial 


ie 


pa 


Page 4 may be retained by the haspital ar attending physician. 
hauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


25M 1/0 


< 

ry 

= 

a 

8s 
== Ss 


Pes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF, TAL RECORDS, 40 W. PRE ON STREET, BALTIMORE, MARYLAND 21201 


08638 “CERTIFICATE OF DEATH 08638 


1. PLACE OF DEATH 

0. COUNTY 

Prince Georges 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


Maryland Prince Georges _ 


CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


Chapel Oaks 
. STREET ADDRESS 


MARYLAND 
c. LENGTH OF STAY IN Ib 


5_hours 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


ees General H 08 - 
First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) DEATH 


On 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
ok QO lost bie day 
Colored | wow [] owvorced [}| 7/31/05 61 
100. USUAL OCCUPATION Hee kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign i 12. CITIZEN OF WHAT 
during most of pd life, even if bald INDUSTRY . COUNTRY? 
Chicago, Ill oS eA 
14, MOTHER'S MAIDEN NAME 
Unknown 


13. FATHERS Sane 


Unknown 


1S. WAS DECEASED EVE| 
(Yes, no, or unknown} (If 


16. SOCIAL SECURITY NO. 


78—28551h 


17. INFORMANT Address 
John R. Robinson 1408-57th Pl., 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Wa IMMEDIATE CAUSE (0) 
oA DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
fost. kes a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


| ves KH NO [J 


200. ACCIDENT WAS UNDERLYING (1. 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
four’ o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While ST 


20e. PLACE OF INJURY {Home, form, 
foctory, street, office bldg., etc.) 
ot work ot work 


ad certify that (I) (RASH attended the a fram_______, 19___, to_June_ 2, _, 19.67, that (1) (2004 last 
saw the d deceased alive an_Iume 2, 1967_, ull that death accurred at2.s15aM, fram causes and an the date stated above. 


Fe aA 72b. DATE SIGNED 
kx deo Ooms O 
22d. ADDRESS 


149 - 9th St. Bowie, Maryland 
3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Harmony Cemetery Landover, Md. 


4. Hehe ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATU 
ollins Funeral Home, Ine. 4339 Hunt Pl onJUN 5 496 eZ ae 
—Fashinetony tees 


20f. (City or town) {County) (Stote) 


MEDICAL CERTIFICATION 


30. BURIAL, CREMATION, 
REMOVAL (Specify) 


FOR S 


HEALTH D} 


‘arm PM3. Page 


f 


® 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olon 


5 moy be retained for your files. 
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ge 3 should be used as q buriol-transit permit. File poges lond2 with the 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


44 


~ 


MEDICAL CERTIFICATION 


Ro 


VR AISME af f 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
piste of yal RECORDS, villas STREET, BALTIMORE, MARYLAND 21201 


98639 9 FED CE Stains PErIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Prince George's ceva 0. Sate Maryland SOUT Pro George's 


bay OR TOWN tf outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
ite RURAL 
Cj everly ie nearest”) DOA. Seat Bleasant, Md. 


LO 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREP RES @ TB RESIDENCE 
‘ 21 ON_A FARM? 
Prince Georges General Hospital ves [] no [ik 


Addison “oad 


. Berkson First Middle lost 4. DATE Month Doy Yeor 
‘D OF 
(Type or print) Emma Cc Rowe Bust June 26, 19 67 
5, SEX 6. COLOR OR RACE 7. MARRIED (x NEVER MARRIED [etl 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
female white wiooweo [] pivorced [1] Aug 12, 1915 a a we 


100. USUAL OCCUPATION Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ousewife 


during mos}.of working life, fe if retired) INDUSTRY CQUNTRY 2 
ti own_home Maryland ox! 


TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
John Lienhard Mary 


IS. WAS DECEASED "| IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
rvice! 


(Yes, no, or unkown) (IF yes give wor or dotes of se Lyle K Rowe Seat Pleasant, Md. 


Ts. CAUSE OF DEATH (Enter only one couse perlie for (a) (b), ond GO) > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ge ONSET AND DEATH 
© IMMEDIATE CAUSE (0) 
be 2. | DUE TO 
fndifions, aronys wiih gove () ae: AS eS 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
fost. 
“e We CONTRI BOY NOP WELD 10 te 


700. EXTERNAL (RUSE WAS” | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
mn. 9 otwork CJ “otwork C1 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy 1], Inspection Inquiry [4 ond in yg) 
deoth resulted from: — Notural causes Pie wy ee Accident [J], Suicide [_], Homicide (], Undetermined monner aa @ 2 
hone CHIEF MEDICAL EXAMINER [_] 


SIGNATURE nip ASSISTANT mepicaL examiner C) ea, ivan 22 Pot 


EXAMINER'S DEPUTY MEDICAL EXAMINER (GL 
NAME Cine) 72 5 ina LA7S Address (Street, city, town, of AL o 

230. BURIAL, on [2 3b. DATE WO 2%. La. i: CEMETERY OR CREMATORY 23d. LOCATION. {City or Town) (County) (Stote) 
BNE pect) une 28, 1967 Ft Lincoln Cemetery olmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR ‘ Ss. ADDRESS 3 250. REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATERE 
F. Gasch's Sons Hyattsville, Nds JUN 29 196 


M 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. 
tka please remove corb 
orremovol, ond in ony event, 


Page 4 moy be retained by the hospital or attending physician. 


je 3 should be detached for use as the buriol-tronsit permit. 


filed with the State Dept. of Health prior to burial, cremotian, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


director, p 
> should be 


VR AIS (4) 
25M 1/67 


aH 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF VITAL RECORD: RESTON STREET, BALTIMORE, MARYLAND 21201 
Pyeme #36 ft tate Gahan ae hth certe, 


98660 ‘ CERTIFICATE OF DEATH 08649 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
qpcquny a. STATE b. COUNTY 
rince Georges MARYLAND Maryland Prince 2 


b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 


Cheverly 5 hrs, Palmer Park 


od. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRESS Te RRS 
Prince Georges General Hospital 7804 Normand d ves [) so F) 


3. RAME OF First Middle sche Lbac Nest 4, DATE Manth 
DECEASED OF 
(Type or print) Baby Girl fol DEATH 


5 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE fn yeors  [_IFUNDER | 
lost birthday) Months 
Female White widowed [1] Divorced [1] 


e 15, 1967 Yo. 
100. USUAL OCCUPATION is kind of work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Cheverly J Pr, Geo. Co A COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Fred ne Shelby Jean Fiagle 


e bach 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, no, ar unknawn) |(If yes give wor or dates af service} 


1B. CAUSE OF DEATH (Enter only one couse per ling far {a}, (1 )) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LL 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0) c A s Ad 


DUE TO 
Conditions, if any, which gove 3) 
rise ta immediote couse (a), 
stating the underlying cause DUE To 


last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 Wis AUTOrSt 


YES ow 


‘200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJPRY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. mM Not While foctary, street, office bldg., etc.) 
p.m. 1) 4 at wark L] at work il 


eceased fram_June ys _, 19.07, to June 16, 19_67 that #) (we) lost 
and that deathaccurred at3:20QAM, fram causes and an the date stated abave. 
220. SIGNATURE aTEHON, Meo. starr 22b. DATE SIGNED 
PHYS. OO _pirector D0 Pars. fa [3-2 


Zc. PHYSICIAN'S AK. pre 22d. ADDRESS 
NAME (Type! pafdeAlyarado, MD. Prince Georges General Hospital 


MEDICAL CERTIFICATION 


ee Le) 
Zo. BURIAL, CREMATIO| DATAEREO 3€” NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) Coun State 
REMOVAL (Sp ee ee - ty (County) (Store) 


omitian T161 Prince Georges Gen. Hosp.| Chev PG Maryand 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Willian A. Parkers Asst. Admin., Cheverty, Md on YOlmlag Noedgee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
10043" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH TORA 


T. 1 PLACE ies 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


~ a, STATE b. COUNTY if 
Prin £ MARYLAND Cor GI AD adh 
a ae OR TOWN (lf outside cor, fe limits, | ¢, LENGTH OF STAY IN 1b |' c. Clty OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
. 


rite RURAL i give nearest 3 
INSTITUTION (If not Ip pospltal, give street eddress) || d. STREET ADDRESS 2. A7 > é. IS RESIDENCE 
— 
€¢5 vesL] nol] 


Middle Last a ONE Month 
DEATH 
6. ia OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR [FUNDER 24 HRS, 


Mw wiDoweD (] pivorceo [-] yra. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


cessary, 
funeral 


tate Department 
bours after death. 


PM3. Page 5 may be 


2, and 3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


File pages 1 and 2/wil 
, and in any event Md 


15, WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) hn Glye war or dates of service) 


I in Item 18. Give Pages 1. 
Examiner's Office along with form 


nei 


18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c). é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pores UE 
» ,/ \MMEDIATE CAUSE (@). 
f 
? 


DUE TO 
Conditions, If eny, which ity S- 40> 
geve rise to Immediate 
cause (@), steting the ( DUE TO 
underlying cause last. (©) A AAVT A =e 


PART Il, Matas SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 


in pe 
jit permit. 


cremation, or removal, 


-transi 


‘3 PERFORMEO? 


ves E4~ No [] 
20a. EXTERNAL CAUSE WAS 2 DESCRIBE HOW INJURY RREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY. CONTRIBUTING [ 
CAUSE OF DEATH. hy é Cer? 


Be: TIME OF TRIORYWonth, Gay, Vest | 20d. MUURY OCCURRED?) 20e, PLACE OF IMIURY pm tam] 7OF._TEY oF Tax (County) (State) 
Zo —2.be 19” P's Precdehabl ble Qa 
21. I certify that | took charge of the remains described abdve, Ph spection Inquiry and In my opinion 
death resulted from: Natural causes [_], Accident ‘<1; Suicide [7], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [—] ~Z3 6 Kd 
pe kl amp iS { ip, ASSISTANT MEDICAL EXAMINER [] 4-3 / & 22. Di er) 


writing the word es 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 
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ICAL CERTIFICATION 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


certificate, 


EXAMINER: 


@ 


ui! 
director. Page 


OEPUTY MEOICAL EXAMINER 4) 


EXAMINER'S + 
) aN ia) " hy PBTK L/S _ address (street, city, town, or county) “a 
” REMOV. 


OATE THEI ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
‘ 


REOF ils 
- LF - eAMeaw 1b . = s ja. REC'D BY Ba cine is S oe 
soe JUL 18 1960 


TO DEPUTY ME! 
please exec! 


5 


he funeral 


. Page 5 may be 
after death 


and 3 to t! 
form PM3. 
e Department 


es 1, 2, 


‘ 


ed within 24 hours after death. If any delay : necessary, 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


in pencil in Item 18. Give Pa; 
Examiner's Office along with 


aS 
< 


f Medica 
cremation, or removal, and in any event withi 


rtificate should be execut 


10 DEPUTY MEDICAL EXAMINER: This 
. Page 4 should be forwarded to the Chie 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


Sa 


director. 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


Py 
08644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
some 5 2. STATES b. COUNTY ; / 
Prince George's MARYLAND ryla nd Les » Vv 
b. CITY OR TOWN (if outside eee limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) as 
heverly DOA Baltimore = 22/22. ay: 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. (A ss 
Prince George's General e 615 Southmont Road yes] no{_] 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED 
(Type or print) Sharon Lynn Smith DEATH June 18 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
0 ix] £ last irthdey) Months] Deys | Hours | Min, 
Female White | wivowe [] DIVORCED [] VT, ee 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen Country) 
INDUSTRY A. / 

14. MOTHER'S MAIDEN NAME 

ny 


SLA JIT <LA7, 


17. INFORMANT Address 


SEAM Fi Sucre 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


; ‘wake CAUSE (2). a ‘jaded 


12. CITIZEN OF WHAT 
COUNTRY? 
a, 5, Ze, 


during most of working life, even If petlred) 
WWTP: 
13. FATHER'S NAME 
Leyyel £ Sty rig 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or urtkewn)" eas eas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae DUE TO of skull 
Conditions, If any, which (by 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. Was AUTOPSY 
- 
s Yes[] NO ica 
© | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 
5 PRIMARY (} or CONTRIBUTING 
6 | CAUSE OF DEATH. Pr imar: Automobile accident (passenger) 
= | 20c._ TIME OF INU tp -Dpy, Year | 20d. INJURY OCCURRED q| 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (ounty) Btetey 
2 sear Ga Bite ter Pret, te HB ictornep get ottee ae. ete) 

\s Ma 19 et work at work R 


described above, held an Autopsy {_], Inspection & ], Inquiry x], and In my opinion 


dnt KJ, Suicide [[], Homicide [(_], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER [_] 
en cp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER &] 6/19/67 
Bares Cornelius J. Burns > M.D. Address (Street, city, town, or county) Cheverly, Md. 


23d. LOCATION (City, town or county) (State) 


BbLTD, C2, LPL, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


~IUN-2-24 - 


23c, NAME OF CEMETERY OR CREMATORY 


WoeDZ yw, pe 


23a, BURIAL, Lseecit) | 23b. DATE THEREOF 


MOVAL (Specify) IA: (A 


— 
24. FUNERAL DIRECTOR 


LS PORLWV A ELE. 


Sop PR EMA. 
ee ae a “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ss) 


HEALTH-DEPT. 


1. PLACE OF DEATH 
NTY ~ 


MARYLAND 


c aw OF STAY IN 1b 


te Depa 
SS 
—_D 


. NAME OF 
DECEASED 


the 


Lest 
(Type or print) 


rs Office along with form PM3. Page 5 may 


encil in Item 18. Give Pages 1, 2, and 33 


DATE OF BIRTH 


wiboweD [} DivorceD [[} ZILGE 


AL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 
INOUSTRY Bhim eae 


jost of working ier n if retired) 
\ | 14, MOTHER'S MAIDEN NAME 
1 


WAS DECEASED EVER IN U.S. ARMED FORCES? }. SOCIAL SECURITY NO. 


wg ie ik hp 292 22 6427 


17. 


2. USUAL RESIO! (Where decegsed lived, If institution: Residence before admission) 
a, STATE s b, COUNTY 
c. CITY OR TOWN (if outs! i Aa write RURAL end give nearest town) 


or keV wee 


INFORMANT Sagan So raen Or, 
Warrrine plratordlr 2-4 


" in p 


f 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


INTERVAL BETWEEN 
ONSET ANO OEATH 


413K DUE To 
Conditions, If any, which (b) 

gave rise to Immediate * 
DUE TO 


cause (a), stating the 


the word “pend 


underlying cause test, © dagdleo poral 
PART Il, OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 


‘ded to the Chief Medical Examine: 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any dela 


EXAM! 


me certificate, writing 


@ 


19. WAS AUTOPSY 
PERFORMEO? 
ves] No fd 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) 
PRIMARY [} or CONTRIBUTING (1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Au 19 et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Sd Inquiry KK], and in my opinion 
death resulted from: — Natural causes Bt. Accident [7], Suicide [_], Homiclde [_], Undetermined manner [_] 
2 ! CHIEF MEDICAL EXAMINER [_] C2 EG 
ACTUAL 3 
SCA ZY KEZAAS _ypp, Assistant meoicat examiner [J BSGas te 


4 > DEPUTY MEDICAL EXAMINER [3 
RAME Crype) L ) Py yz. Va! gu QO Wa TIC 7 MS Address maa, city, town, or Bieoee 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withingZZiours after 


director. Page 4 should be forwarc 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


please execus 


TO DEPUTY MI 


. BURIAL, poe | 23b. DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


s 
= 
g 
3 


ren f Specity) G-29-1967 | Buscr ae 4 
Mel 


24. FUNERAL DIRECTOR AQDRESS 
Wil, Chambers. Ge, Aude 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 08643 CERTIFICATE OF DEATH ARRAS 
ge 3 ri or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 . COUN 
5-5 PRINCE GEORGES mevuwo || MARYLAND PRENCE GEORGES 
=3 3s b. any OR TOWN {t outside corporote limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURA! ond give neorast town) 
28 ANBREWS “AP "BASE Lohr ACCOKEEK ahh 
& a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bie eee 
res USAF HOSPITAL ANDREWS RT 2, BOX 335 ves [} xo 
ee a pe ee First Middle Lost 4. DATE Month Ooy Year 
ee fiypeor print)  =SHELLA RENE STOFFREGEN| farm JUN Vie AS) 
Fo 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 4. oe ios ae omnes T TEAR UNDER 24 HRS. 
te FEMALE CAU | wioowe J] ovorceo | 22 JUN 67 eel de ele ee 
MS 2 ta USUAL ye aT Give st of work done 10b. KIND feeb OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. isin OF WHAT 
§ 3 bring ay ° working life, even if retired) INDUSTR’ NA PRINCE GEORGES ¥ MD Sa 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
a2 RALPH E. STOFFREGEN PATRICIA L. CLARK 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es {¥es, no, or unknown) {If yes give wor or dotes of service, 
E NA FATHER SAME AS #2 
ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: SET AND DEATH 
S ig IMMEDIATE CAUSE (0) 
£ /3 DUE TO 


Conditions, if ony, which gove () PREMATURITY 


rise to immediote couse {0}, 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, Wit 


Ss 
2 
S 
= 
5 
@ 
ES 
a 
7) 
mJ 
2 
ia ee stoting the underlying couse DUE TO 
a= lost. 0) 
3 “EE 
48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
2 f —— 
is =! i 3 YES xo 
REI © | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
25 & | OR CONTRIBUTING LI CAUSE OF DEATH 
52 = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“8 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£3 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se p.m. 9 ot work DB otwork O 
ial 21. | certify that #) (this haspital) attended the deceased fram 22 June, 19_6/to__22 Junel96 7, that & (we) last 
£3 saw the deceased alive an. ume—_19_6.7, and that death accurred at » 30M, fram causes and an the date stated abave. 
g, 3 
5s Wo. SIGNATURE Y/ ‘ [ZZ : eres Pa an 22b._ DATE SIGNED 
2° LM AA Evaaes so. pas. _O_ometcror OO ps €J] 22 June 1967 
ae Te. PHYSIANY / ~~ sy PS nad. ADRS USAF Hospiéal Andrews 
=o , NAME (Typey ,, _ R D A B C 
4 % Vf H e M Andrews AFR Nash D 0) 
33 23o. BURAL CREMATION, [>#ih. DAE THEREOF Te. NAME OF (ENETERY TION 7d. LOCATION (City or Town) (County) _(Stote) 
os M Qe JUNE 1967 WASHINGTON, D.C. 20331 
2 


85 
= 


REMA De 
ar y} ADDRESS To RCD BY REGSTRAR Tb REGRTBARS STEN QF 
ANS (4) 6 f > 4 e 
Ves US 7 PUA ry) om JUL 3 | f 3 4 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


98644 CERTIFICATE OF DEATH AR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b, COUNTY 
p eoree MARYLAND 


B. CY DR TDWN (If mune carparote fimits, © LENGTH OF STAY IN 1b © CMY OR TDWN {If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give neorest tawn) 


eve 9 da Chespeake _} 
d. NAME OF HOSPITAL DR INSTITUTIDN (IF not in hospital, give street oddress) d. STREET ADDRESS e See 


Etats beaks ee ves (] no] 
3. NAME OF i Middle lost E Doy Year 
Pe al 
(Type or print) de 0 o 5 9 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. ace ie Sana YEAR 
jast birthday! janths 


. , bias A pivorceD []} March 1892 yes. 
1a. USUAL 6 LiPaTON Ge of oro " KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


oN 


he foneral 
5 
fétdgajn. 


campletely filled in by t 
ave carban papers. Pa 
y event, within 72 haurs 


, and an' 


during most of working lite, even if retired) INDUSTRY CDUNTRY ? 
Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASED “f INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |(If yes give wor or dates af service] 
No Richard W, Stotler 14029 Eton Dr Marlboro Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line ye) {b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pif ONSET AND DEATH 
i | IMMEDIATE CAUSE (0) — Piles Ve cael Ce Cee Cet 
fo | DUE TO 
Conditions, if ony, which gave () Sorlere CAs PI Ck« u adeey Leech wnce, o-atee. LA 275 


transit permit. Then pl 


gned by the attending physi 
cremation, ar removal, 


ur 


rise 10 immediote cause (a), 

stoting the underlying cause Bot TO 

Piste © o 

PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eM 
bcCtecett rer ah vs L} ND Bede 

200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 18.) 

OR CDNTRIBUTING C1 CAUSE OF DEATH : - 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Yeor 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 

Hour o.m. While Not pile] factary, street, affice bldg., etc.) 
p.m. 9 atwark L) ot work . 


. [certify that (I) fthisxhosatte!) attended the at from SAAS 9 , 10_June—5,—, 1967, thot (1) Saye) last 
sow the deceased 19 67: and that deoth occurred ot OO _'Mrom couses and an the dote stated above. 
20, SIGNATURE 7 : l 226, DATE SIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mo. pHys, 4 pirecror CO pays, O 


22c. PHYSICIAN'S 22d. ADDRESS. 
NAME (Tee!) Peter Duus, M. D, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


BAC oye 6/7/67 Cedar Hill € 


Prine 
14, FUNERAL DRETOR Robert E, Wilhelm FupPB fal Home 250 FES EOS BE) 
4308 Suitland Rd. Suitland, Maryland DATE 
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TMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-tra; 


2 ASCE . CERTIFICATE OF DEATH Ag645 
4 1. PLACE OF DEATH | aa 2. USUAL RESIDENCE (Where dacaased lived, If institution Re: fore adi 
“d . COUNTY @. STATE b. COUNTY 
5 ou Prince Georges _ MARYLAND Maryland Pre Gedo's, 
= $228 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neores! own) 
= FeD writa RURAL end giva naarest town) 
“ £78 |RURAL-Upper Marlboro Life _|_RURALSUpper Marlboro ve wI8 
te z 2 i d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirae! address) d. STREET ADDRESS °. BEAT 
Pa 3 “3 | Box 161, Woodyard Road | Box 4161, Woodyard Ra; ves] No [] 
re oh 3. NAME OF “int ~ Middle Test | 4. DATE “Month “Day Year 
3 zz + DECEASED OF 
3/8 iresigueriat Lula Celestia ZERLEB Sweeney | Dears June 25, 1967 
be 3. SEX _ “6. COLOR OR RACE|7. maprieD [DJNever MaRRieD [-]| 8 OATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g\ ve 3) fthdev) | Months) Days | Hous | Min. — 
2 Female white wioowed (X} —_bivorceo [7] \10/6£78 een. jon “| ays jours in. 
BS «se Ta. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foraign country) ) 12. CITIZEN OF WHAT COUNTRY? 
= 3 °° done during most of working life an if retirad) 
B SS Housewife __ _| Own Home Maryland + |_| UerBie Ag 
ee Se 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
§ 28 Se Me Sweene Mary Jane Smith 
ov ya pea cs 
e Os 1s. WAST DECEASED EVER IN . ARMED FORCES? | 16, SOCIAL ‘SECURITY NO.| 17. INFORMANT 
2 a: (Yes, no, or unkown) | (Ifyasgivawarordatasofservica) ‘ene. as I tem 
=z 3h No ~= 219- ~SynB316) Katherine E. Sweeney-#3, 7 oe 
= st 3 18. CAUSE OF DEATH |Enter only one cause teh) ~~ | INTERVAL BETWEEN 
ee.) 5 PART |. DEATH WAS CAUSED BY: Oye ne es, 
Sey IMMEDIATE CAUSE (a)__ { Z @ CR ~ —— — 
53 DUE TO } 
a 
2 Conditions, if any, whbch (b)_ ku Vs ¢ vs Con dimny ba “L =I >t 


gave risa to immediate cousa 
{e), stating tha undarlying 
causa la. 


DUE TO 


(cb a =. — — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay 19. WAP AD 
i = 7 ORMED: 


ves PeNory 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, ACCIDENT WAS UNDERLYING [] 


2De. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
Whila Not While 
at work 


certify that (I) (this hospital) attended the deceased from. © 19.47 t 


2De. PLACE OF INJURY (Home, farm, | 208. (City or fown) ~~ (County) ~ {Stete) 
factory, street, offica bldg., etc.) ! 


MEDICAL CERTIFICATION 


saw the deceased alive o1 st 9... fe and that death occurred oe, from the causes and on the date stated above. 
ary 22b, ATE 
ATTENDIN' STAFF SJGNED 
i] MD. mS, “* DIRECTOR 0 pays. € & A y 
22. ¥SICiAN” 5 ‘: —s 22d. ADDRESS er 
} NAME (Type: « 
/ eo Ae Clark tea, Me De _Upper Marlboro, Maryland: 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


6/28 3/67 _[Mt. Carmel cem Upper Marlboro Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS re UN N38 8 196 Ser” ivan Ss oS 
oat UN 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


Ritchie Bros. Upper Marlboro, Md~ 20870 
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HEALTH/DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8646 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY 0. STATE b. COUNTY : 
MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Prince Georges Go. Hospita. DOA Adelphi fof 
d. NAME OF HOSPITAL OR INSTITUTION (4 not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


vince Georges Co, Hospital, ves [} no | 


3. NAME OF First Middle Lost | 4, DATE Month Day Yeor 


DECEASED | ‘ 

(Type or print) Eunice _(NMN) Sykes DEATH June 20 w 67 

6. COLOR OR RACE 7. MARRIED pd] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE fe years IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthday) ‘ 


White wipoweD [7] ovorcto [1/24 April 1917. 50 ys 


TOa, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


Housewife = New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Epstei: 
1S. WAS DECEASED EVER IN U.S. ARMED aaa _ SOCIAL SECURITY NO. 17, INFORMANT dr, : 
(es, or vknown) I ys give wor of dts of sevice) Autopsy conducted&% the National 


No 096-07-5868 ff Health, Beth 


18. CAUSE OF DEATH (Enter only one couse per ine far (0) &). ond ( AGUEE, High, posterior septal INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a AND D 

IMMEDIATE CAUSE (0) Myocardial infarction botit YE 

DUE To 

Conditions, if ony, which gove t) 
rise to immediate cause (a). (per 
stating the underlying cause 
ost @ 


‘Wetas OTHER 4 sl coal CONDITIONS CONTRIBUTING TO, DEATH BUT NOT st dnyol To a TERMINAL DISEASE CONDITION GIVEN IN PART is 19. WAS AUTOPSY 
care thoma of tie breast east involving the supraclavicular eeu 
ar, periaoreie d right c ischiun.| SH 9 O 


200. ae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. wes noture of injury in Port tor Port II of ttem =" eines 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
m. 19 otwork CL] otwork CI 


21. I certify that | taok charge of the remains described above, held an Autapsy [J], Inspection [4—Inquiry [_ ond in my apinion 
death resulted from: Natural causes (_], Accident [_], Suicide (_], Homicide [], Undetermined manner Og eu y: 4) “op 


ACTUAL CHIEF MEDICAL EXAMINER [_} 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] Si 7 ¢ 22. DATE SIGNED 


MEDICAL CERTIFICATION 
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EXAMINER'S DEPUTY MEDICAL EXAMINER 4 
NAME (Type) 2 ra Address (Street, city, tawn, ar conl hadinabiir Fanef 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) eg 


Burtat” Nat'l Memorial Park alls Church 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. RE 5 SIGNATURE 
Goldberg Funeral Home 4217 9th St., N.W. ae ON 26 1967 ET uae 


f MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
k me 
@® 98647 CERTIFICATE OF DEATH ORG47 
Fs ZS 1. pac: es DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ss 0. COUNTY o. STATE b. COUN 
s- 5 PRINCE GEORGES MARYLAND MARYLAND "PRINGE GEORGES 
235 B. CHY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest fawn) 
=n write RURAL and give nearest tawn) 
3oO 5 MARLOW HEIGHTS MARLOW HEIGHTS otf 
& = a Fa d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 8, Re Hats 
3 sc 3829 ST. BARNABAS ROAD 3829 ST. BARNABAS ROAD ves []_NO 
= ss 3. NAME OF First Middle last 4. DATE ‘Month Day Year 
S5< (Type or print ] Ss. AM | dam Jaw 26. 96) 
3] S. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE GF BIRTH 9. AGE fr years |_IFUNDER | YEAR” | IF UNDER 24 HRS. 
3 last birthday) 
= FEMALE WHITE wipoweD ([] pivorcedD (]} OCT, 9, 1892 74 yes. 
eS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
os during rf, S ri life, even if retired) INDUSTRY COUNTRY ? 
32 HOUSE! INDIA USA 
ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 8 EDWIN M, STILES ADA TUCKER 
ame IAS DECEASED are “ARMED FORCES? | 14. SOCIAL SECURITY NO. 17, INFORMANT Address 
=. nown, fe wor or dates af service, 
Ee Bi 4 ERVIN A. TAPPAN SAME AS # 2 
o 
a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs IMMEDIATE CAUSE (0) 
eo 70) DUE TO 
Conditions, if any, which gave (b) 


tise to immediate couse (a), 
stoting the underlying couse 
ei os. @ 


vy |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. be a) 
6 — = ? 
EA ves[]) no 
st 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
: Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
K O at work O 


p.m. '9 ot wart 
21. I certify that (I) (b+ ita!) gttended the deceased fram__._...._—s «19 5, AG Aum, 1927, thot (I) (we} last 
saw the deceased alive on. 194°, ond that death accurred at Biav/7M, from afuses and on the date stated above. 


To, QONATIRE am re ay 7b. DATE SIGNED 
i ‘ MD. PHYS XM oirecror C) pus. O 

We. BAESTCIAN' 22d. ADDRESS = 

j ME (Type) oD: N.Thibadesyu. | o/LFA- Ala Aeve. g ER 


230. eae CRIETION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BOR ERE 6/29/67 “TOWN CEMETER 

4, FINERAL OREGOR ROBERT E, WILHELM FUMHSAL HOME 

4308 SUITLAND ROAD, SUITLAND, MARYLAND 


After this certificote has been signed by the ottending physicion and comp! 


director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


~ 


should be fied with the Stote Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t a 
tg 


a 
es: , CERTIFICATE OF DEATH C8648 
3 = 
3 |. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3s COUNTY TATE b. COUNTY 
3 brince Georges MARYLAND Yar land Prince Georges 
os B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if cutside carparate limits, write RURAL and give nearest tawn) 
eo oy ite RURAL i! jive nearest tawn) 
g pes Cheverly Clinton vee 
2 288 if @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS oF RESDENGE 
= ? 
* 3 ge i Prince Georges County Hospital 11324 Marlee Avenue ves [} no OX 
| 22a 7 3. NAME OF First Middle Last 4. DATE Month Day Year 
es Aa DECEASED OF 
= Set {iype or print JAMES WILLIAM TAYLOR oy «June 3, 967 
ae 5. SEX 6. COLOR OR RACE] 7. MARRIED [Sq NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR_[ (FUNDER 24 HRS. 
2 5 =e Wh: lost, birthday) Months Min. 
sree Male ite winowen [J pworceo (}|7—~16—1921 45 ys. 
oo Ste TOa, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
& (County ig) 
S Les yg most of working life, even if retired) ays ; COUNTRY 
= 886 = strator | U.S.Gov't, Ohio oS A. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
B abs George A, Taylor Naomi Deaton 
Pep ey. 3 beet aphey hee FORCES? sg: SOCIAL SECURITY WO. 7-17. INFORMANT Adare It 
o ets eS, runknown Ss giye or les OF Service, e m 
3 gee ‘Yes | We EE a. ae Kathleen Cain Taylor— fio. “8 
2 = ag 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) . 
i Poke PART I. DEATH WAS. CAUSED BY: p 
22 6 IMMEDIATE CAUSE (a) 
KFoMes ed dy 
vis pa od DUE TO 
£2 228 Conditions, if ony, which gave () ;, , 
oo. 22 a rise ta immediate cause {a}, 
= 
af eee stating the underlying cause wile 
= = ge S lost. ey ie () 
pj A,2 a 
of yo = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Ps pe see 2S a PERFORMED? 
z52°5 ° [5 vs] so 
a3 Ssz © | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
seers & | OR CONTRIBUTING LJ CAUSE OF DEATH 
asses © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 32 3 [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Hame, form, | 20 {City ar town) (County) (State) 
e250 fe] Hour “o.m. While Not While factory, street, affice bldg, etc.) 
ee eee = p.m. 19 at wark LI at wark O F Q 
a2less 21. V certify that (I) (this haspital) attended the deceased fram_CC-7 - 19S tosh 7H 5 19WZ that (1) (we) last 
m2 g3= saw the deceased alive an 19 , and that death accurred at4Z7 “%42M/fram causes and an the date stated abave. 
a26se To. SIGNATURE 4 ‘2b. PATE SIGNED 
£3 ATTENDING ED. STAFF {) 
SeHls MD. _ PHYS oirecron CI pws OO] By, 
2s. te Die. PHYSICIAN'S FT) 
ee zc NAME (Type) 
a Ss 4 to 
Se Es 35 230, BURL, atl 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (County) (State) 
on & REMOVAL (Specify 
oe oo Removad—Bu: jal 6-7- Res } 
i ee 24. FUNERAL DIRECTOR ADDRESS Wo. hii 
R AIS (4) | |) ) : 
zuve |") |Joseph Gawler's Sons, Inc., Washington, D.C. om! 


cuted within 24 hours after death. 
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completely filled in by the funerol 


TO FUNERAL DIRECTOR: 


After this certificate hos been signed by the attending physicion 


ind 2 


Then please remave carbon popers. Pa 


cremotion, or removal, ondin ony event, within 72 hou 


tronsit permit. 


ol 


‘M9 3 should be detached for use os the bu! 
alth prior to bi 


ould be filed with the State Dept. 


director, po 
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MEDICAL CERTIFICATION 


Clear 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08485 


1. PLACE OF REATH 2. USUAL RESIDENCE (Wherefdeceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE COUNTY G "dh 
mer bs inc a EAS 


Mon MARYLAND Warylan 
b. CITY OR TOWN (If autside carpafate limits, I LENGTH OF STAY IN 1b «. CITY OR TOW! hy. f 5 corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest t\wn) 
ee aoc Pace DOM. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. mint ADDRESS < 8 Bc 
asn 2 mm BS oles t Ro. ves L] 
Ut 


ER ee ad First Middle 4. DATE Month 
EASED OF 
(Type or print) wal ee VYeske DEATH 
PS. SEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED 4 8. DATE OF BIRTH [ ae yeors 


é lost birthday) 
Mae | while | wooo O ome O] i- 20-98 ne 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote\or foreign country) 12. CITIZEN OF WHAT 
duringgnost oRworking lite\even i retire INDUSTRY COUNTRY 2 
te a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
Chae 2 1). Ves LowisaA \ 


(te WAS pe iy U.S. ARMED prey f 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
‘es, no, or unknown, yes give wor or dotes of service} 
NWO 5797-.03-0 D frecor >- whe SN AT + \\os 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) € He p gest 
PART |. DEATH WAS CAUSED BY: ° Ons! 
IMMEDIATE CAUSE (0) 


RAK DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
tly arate YO. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
ves] NO 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘0.m. While Not While foctory, street, office bldg., etc.) 
p.m. '9 otwork LJ otwork CJ 


21. | certify thot (I} (this hospjtal) attended in oy nsgd from AO W627, t MIAZ GS, 1967, that (1) (we) last 
saw the deceased glive an. whey» EG ©? ond that death occurred at =? M, fram causes and on the date stated obave. 
22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


AWS OS Secor OO de 
WCE LT $f. CKOLAL A Biers FLAW 67, GRE L- 


70. BURIAL CREMATION, | 2a. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORT Zd. LOCATION (City or ‘on (County) (Stote) 
Buty see) June 10, 1967] Ft Lincoln Cemetery Colmar “lanor Pro Geo Md. 


24, FUNERAL DIRECTOR : ADDRES Wo. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. | get Zz neege 


tate Department of 


1 


g with farm PM3. Page 


- 
ath th: 


in Item 18. Give-Pages 1, 2, and 3 to 
fan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
28643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8649 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Prince George' s o. STATE Maryland b. COUNTY Pg, George 's 


MARYLAND 
b. Cy os pen Uf outside corporote Vid ¢. LENGTH DF STAY IN 1b ¢. CITY DR TOWN (If outside corporote limits, wih AL ond give neorest town) 
ite RURAL and give neorest town Bladenshur, FY 
Cheverly, Md. Ss % 


d. NAME OF HOSPITAL DR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


4 ‘ ‘ ON_A FARM? 
Prince George's General Hospital 5450 Varnum Street vs C) No BY 
3. NAME OF 7 First < Middle Lost 4, DATE Month Doy ‘Year 
EASE OF 

(Type or print) “ae OM OS 7 F-6)4 DEATH June 25, 1967 5 
5. SEX 6 COLDR OR RACE | 7, MARRIED NEVER MARRIED ((]] & DATE OF BIRTH 9. AGE [in yeors” [FUNDER YEAR TF UNDER 24 HRS. 

female | white wioowe F] oworclo XJ] Feb 11, 1912 ge) | mors | Dow aa 
[Do USUAL OCCUPATION Give Kind of work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
eg a storage Company Virginia COLTRN? a 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 

Clinton Wright Ella F Adams 


1S. Pee sie EVE iN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) j yes give wor or dotes of service! 78 42 9871 Eugene F Thomas Cheverly, Md. 


V4 


18. CAUSE OF DEATH (Enter only one couse per i 
PART |. DEATH WAS CAUSED BY: 
; _ IMMEDIATE CAUSE (0) 
AAC DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
sty) oe () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vesf_] no (] 


2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


INTERVAL BETWEEN 


Og eal ONSET AND DEATH 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While p— Not While foctory, street, office bldg, etc.) 
pm. 19 otwork L] otwork C) 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspection], Inquiry 4 and in my apinian 
death resulted fram: Natural causes [Sg Accident [_], Suicide (], Homicide [], Undetermined manner [] 


ACTUAL CHIEF MEDICAL EXAMINER — 26 
SIGNATURE np, ASSISTANT MEDICAL EXAMINER LC] a5 [Van BATS Ss 
EXAMINER'S EPUTY MEDICAL EXAMINER %3 Z ; a 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as ¢ burial-transit permit. File pages land2 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. e delay i 
necessary, please execute the certificate, writing the word “pending” in penci 


VR AISME afd 
6M 1/67 


NAME (Type) TO) Q W A 1S V4 w/ Goes (Street, city, town, or coun! 


280, BURIAL, CREMATION, * | 43b, DATE THEREOF Vic. NAME OF CEMETERY OR CREMAZORY | 23d LOCATION (City or Town) (County) 7 (Ston 
Spec ; > 
BaPiar) June 28, 1967 Ft Lincoln Cemetery Colmar “anor Pro Geo Ma, 
TA FUNERAL DIRECTOR ADDRESS 


IF. Gasch's Sons Hyattsville, Md. 


2S0. RECD BY REGISTRAR 2%. RAR'S SIGNATURE 
ongUN 29 1961 flbanbs Peep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 


4th “STATE 08656 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ts oon 


EPT. aa 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residencefrefore admission) 
. a. agit b. COUNTY 


MARYLAND 
A OR TOWN {If outsida corporate limits, c, LENGTH OF STAY IN 1b || c. C)TY fain sib bk outside corporete fimits, write fe" ‘and give nearest town) 
Ai 


rite RURAL end nearest town) 
P OFF oot. 
qd. aungnt” ADDRESS S RESIDENCE 


not, Infnospltal, give street address) "ON A FARM? 
Lontral \/ 00 FR GO aig noX] 


Lest 4 DATE Month 20, Yeer 
Dial AR So “ic 19 Gwe) 
8. COLOR OR RACE] 7, MARRIED [54 NEVER MARRIED [-[].& Gat OF En in years mon S, FUNDER 24AKS, 
lest pirthday) \Months | Days | Hours | Min, 
wioowen [7] _ivorceo [J #V it Je SFOS nies (eat ae a a 


102. USUAL OCCUPATION (Give kind of work dong | 10b. KiND OF BUSINESS OR BIRTHP! (State-Qr forelgn ar 12, gain ar WHAT 
t orking Ufe, even If retired’ INDUSTRY i iede To 


15. WAS DECEASED EVER IN U.S. ARMED Ft a 
(Yes, no, or unkown) [neon ein % ise laa abh oo ¥ Be 
18. CAUSE OF DEATH [Enter only one cau er line for fa), (b), and (c).7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Oo. Leet” ae Waa 3 ONSET AND DEAY 
IMMEDIATE CAUSE (a). 
} > 
x DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
ceuse (e), steting the ( DUE TO 


underlying cause last. 


ee HER S[GNIFICANT: ONDTTIONS CONTE BUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
OMG. SiS ves [] NOT 


INAL CAUSE WAS 20b. DESCRIBE HOW" IN. OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMAR is) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Not While 
m. 19 ot work[_) at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspectior , Inquiry $7], — and in my opinion 


death D from: Natural Be "UoDten.. Accident [_], Suicide [_], Homicide [ ], Undetermined nfanner i 
12467 
CHIEF MEDICAL EXAMINER 


11 iO M.p, ASSISTANT MEDICAL EXAMINER [_] 4-3 / om 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER YJ 

EXAMINER'S we Ae sed. yd U/L. 

NAME ea rash O |pne Ic / Res Address (Street, city, town, or MS OZ 


“1 23a. Sac LL DATE ik 4 ss NAME OF CEMETERY OR CREMATORY 23d. L on ty, town | Pas we 
pecify) eee 
| P= A Ao, VIO 129 179 he a? Laek fr, Va, 
24. Ms tiles DJRECTOR ADDRESS: 25a¢ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ye AlsMeE of eo 2s Mpc : 
vss hte a8 8 ead arg UL 3 : = 


Ge 
P funeral 


e Pages I, 2, and 3 t 


. Page 5 may b 


ith tha-State Departme! 


ited? hours after death. 


and in any event 


pencil in [tem 18. Giv 
Examiner's Office along with form PM3. 


ng i 


cremation, or removal, 
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MEDICAL CERTIFICATION 


Re certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial 


TO DEPUTY M 
please execus 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
$ 


CHIEF MEDICAL EXAMINER [_] — —, 7 
Sanat 22, DATE GIGNE! 
SIGNATUR' M.0, ASSISTANT MEOICAL EXAMINER A aN 


7 " Ree of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE O860i MEDICAL EXAMINER'S CERTIFICATE OF DEATH  (SGol 
HEAL D PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
AZ B-GOUNTY STATE bJGDUNTY 
~= oe j MARYLANO A 
Poo of |. OFTY OR TOWN (If outsKle corporate limits, c. LENGTH OF STAY IN 1b (if outside corporate limits, writa RURAL end glyS nearast town) 
%5 z £3 parite RURAL and give nearest town) Sw, In ; 
oC. (taf 
oS: Be STIFUTION (If not In wa give street eddress) || d. SYREET ADORESS on @. Ts RESIOENCE 
o . iy 
we ge | 2) horn Sh Fe yes) nol} 
22. f Middle Lest 4, DATE Month Oay Yeer 
pa DECEASED OF 
z. (Type or print) T Ht MPEPSON/S matte /“ne 25 9G / 
sce 2s 7. MARRIEO SX] NEVER MARRIEO[} DATE OF BIRTH Saree ele peers PEWUDER 1 YEAR RUSDER Seve 
28s a wiDoweo [J pivoRceO [7] 20 /G/ Li 6 Z ai eal cat | ma 
= 
Ss BE T0e, USUAL OCCUPATION {Give kind of work done | 10D. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2e 8 during most of working IIfe, even If retired) INOUSTRY f) COUNTRY? 
fou , a2 ar, 4 
: 65 gs Ly ARES WANE y 14. MOTHER'S MAIDEN 
S5 
5 
268 op Ve CF LUA TL wal MVE 7 calor 
zie ES 15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSEGPRITYNO. | 17._INFORMANT Address 
Ns = (Yes, no, or unkown) os service)! es Zz. { heed 
ae) Pad 
sos £8 ames fy 
Soe 5 & 18. CAUSE OF DEATH [Enter only one causs INTERVAL BETWEEN 
eRe 22 
ee tos PART |. DEATH WAS CAUSEO BY: ss aA OE) 
£55 25 7 Pax IMMEDIATE CAUSE (e). 
Sh= fe IFO QUE TO 
x= Ss Pt ‘% 
ets ts 5 Conditions, If eny, which ,’ 
2 2 L444) 
3 s8 = B geve rise to Immediate 
wie 425 couse (a), steting the UE TO, 
Ee oa underlying couse last. ( 
G20 SE 2 | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
Ze ve 2 — PERFORMEO? 
2 
BES 82 | 8 eo No [J 
sar oy = | 20a, CAUSE WA: 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I! of Item 18.) 
te 2s fj 
Seay es | PRIMARY [oC CONTRIBUTING o 
wes 3 8 é 
cS oe Bg | 20e. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eRe mB 8 Hour e.m, While Not While factory, street, office bldg, etc.) 
zee 8B = Aue 19 at work et work El 
B83 os 21. | certify that | took charge of the remains described above, held an Autopsy Aw. Inspection [S4, a and in my opinion 
8s a ‘ 4 
os 3 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
+7 3 
3ee8 
ry _ 
Ss 
s 
= 
= 
= 
Ss 


belt = 
58 a 
Aa 
=ecs 2 Alice “"_QEPUTY MEOICAL EXAMINER [> $31 
E eae & NAME (Type) DAY $D AJ 0 } ) EE I DC 7M Sresress (Street, city, town, or count; (2 
3355 23a, BURIAL, CREMATION, 23>. OATE THEREO Zap. |NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) ) 
S2esk MOVAL 4Spefify) Xt ’ s} 
= 2 eee SEA WA r #L Ve jae ae ale t 


REG? 


\ 24. FUNERAL OIRECTORY , ADDRESS 25a. REGISTRAR | 25b. TRAR’S SIGNATURE 
mam oN) | Mactesl hav’ Lye ca, ft: mis 9 4967 (Plane. Veedoh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


og652 CERTIFICATE OF DEATH agche 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ReSidence betdre admission) 


0. we), Ga apeee iuanian 0. mM D ‘ i CONN HAR LE 


b. ane = ha i outside ieee its, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
write ‘and give ny arest Town! 
LIN TO FO2 WALDORF Ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS =. 1S RESI 


1s RESIDENCE 
| Pine Viee Ganden Heapth, : Box GI D Lo 


3. NAME OF First Lost 4. DATE Month Doy Year 


DECEASED OF “ 
(Type or print) AL VA 2. ORNE Sam ene 3 0& 
5. SEX &. COLOR OR RACE | 7, MARRIED (A NEVER MARRIED [[] | 8. DATE OF BIRTH gS den) TE UNDER EAR FF ONDER 2S 
lost_birthdoy) jonths. lays Min. 
Mate | twhrte _| wom moo O]_ F=//- §F i Sa a 
Go, USUAL OCCUPATION (ive kind of wrk done TOb. IND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CTTZEN OF WHAT 
luring most_of wasking lite, even if retires INDUATR 2 
COUNET WERK Ric Pound | PRINCEGEORCE MD OSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHN ALBERT THORNE A WHtTMORE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address ze Sy 


Ray ge If yes give wor or dates of service)} 5777-94-63 NG , WIFE -MAR E . WIE As rh 
Sarath gaa nO ce On ote arma 
. IMMEDIATE CAUSE (a) __ hit y He 7 


WDD, | DUE TO fe adiag 4 


Conditions, ifany, which gave (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse a ra 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PERT I(0) 19. pr aeoae 


yS[] so 


* 


Papers. Pages 1 and 2 
“thin 72 haurs after death. 


a carban, 


transit permit. Then please rema' 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any evé 


ned by the attending physician and cofnp\ptely 


9 


e 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed 


200. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
. While Not While foctory, street, office bldg., etc.) 
p of work O ot work \) — 


21. | certify that (1) (this hospitg posed ram >, WY Zto__ 0? 5 __, 1X7 thot (I) (we) lost| 
sow the decpaseq ali ZA Z, ond thot death occurred ot Kes 4M, fram couses ond an thé dote stoted abave. 
i ‘ 22b. DATE SIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


ATTENDING oq “HED. STAFF 
MD. PHYS. [2 pirector pays, CJ 


2c. PHYSIC r Y 224. ADDRES! ji 
NAME (Ts { Us LE MLL: Le Lph/Z Fe hh J] 


- BURIAL CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
AYA : . 
Buses Jung 6-1967 {8t. John's Epis. Cemetery] Broadereek, Maryland 
RFRAL DIRECTOR Fy; ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SEES 


Mmytons Bros,-1661-Good Hope Rd SE Wash DO 


He 


shauld be fi 


<. 
a 
rad 
S 
a 
a 
a 
= 
3 
a 
2 
3 
5 
2 
eo 
& 
2] 
oe 
@ 
= 
> 
B 
7 
@ 
= 
3 
2 
@ 
5 
> 
i=) 
= 
= 
@ 
= 
Ss 
io 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter.death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


\QCE A 
- 08653 CERTIFICATE OF DEATH C8504 
v2 ao 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission 
Loo o. COUNTY a. STATE b. COUNTY 
WSF 5 Prince Georges MARYLAND 
s . i qi ‘ 
213; b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give neagest tawn), Le 
mote Glenn Dale (rural 2 months Washington, D. C, J7 
< s =a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e OLEH 
3 ol : 
Bee ol Glenn Dale Hospital 1127 Md. Ave., N.E. ves L] no 
aes 3. NAME OF First Middle Lost 4. DATE Month Oo Yea 
zs ECEASED OF Y i 
‘> aE Type or print) Hobert Tucker DEATH June__-14, 19: 67 
es) 8. SEX 6. COLOR OR RACE 7, MARRIED iD: NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR_ | IF UNDER 24 HRS. 
= last birthday) Manths | Days Min. 


M N wipoweD [_] pvorceo [| 9/26/1892 94 yrs 


2 10a, USUAL OCCUPATION [oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
3 retired unknown Tenn. S. 
re. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Henry Tucker Rebecca McCoy 
oF 


cremation, or removal, ond in ony e 


tise 10 immediate cause (a), 


4 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘a (Yes, no, or unknawn) |(If yes give wor or dotes of service] 
= no 21.4-18-0366 _Decedent. 
a. 3B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) va BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 1 ONSET ANQ_DEATI 
2 IMMEDIATE CAUSE (o) Pulmonary tuberculosis 
eeu y DUE T0 
Canditians, if any, which gave (0) 


After this certificate has been signed by the ottending physician and ¢ 


21. | certify that (K(this haspital) attended the deceased fram. 
saw the deceased alive an___ 6/14/ —_19.67_, and that death accurred 


stating the underlying cause DUE TO 

of ay @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Hee ee 
3 a aro 
= yes [-] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (IF ENHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= Haur “a.m. While Not While factary, street, office bidg., etc.) 

p.m, 19 ree ml lide S91 


a to 6 J 14)AG7_, thot X) (we) last 
oO 00KMom causes and an the date stated abave. 


Be GME ATTENDING MED. STAFF 
ure i MD. PHYS. (1 oirecror pays, LC] 


22b. DATE SIGNED 


director, poge 3 should be detoched for use os the bu 
should be filed with the Stote Dept. of Heolth prior to burial 


| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) 


6/21/1967 Harmony Landover, Maryland 


Tic. PHYSICIAN'S 22d. ADDRESS 
eles) Moe Weiss, M.D. 


(Stote) 


WE | R sh 2 / 42). S Mh Paty. RAR 1) 


\ 
2) 


. Pages | and. 
fter di 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98654 CERTIFICATE OF DEATH 68655 


1. PLACE ae) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUN t a. STATE b. COUNTY 
CE- oe DREESunvav0 Maryland Pr. Georges 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town), Mornings ide be 
fs Fr /\ A AA Bb 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Id RESIDENCE 


ON A FAR 


NWolia Care D isis c tome || 508 Maple Road ves] WOR] 


, ang 


attending physician od 
or remaval 


permit. Then pleasé 


|, crematian, 


igned by the 


directar, page 3 shauld be detached for use as the burial-transit 
SS 


| ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be fled with the State Dept. af Health prior ta buria 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


BS 


3. NAME OY First Middle lost 4 Bate Month Doy Year 
(Type ar print) TSABEA V. UTTLE DEATH AVE. RQ) 167 


5, SEK ©. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| B DATE OF BIRTH AGE fd ra a HRS 
last bisthdoy Min. 
tJ winoweo Ze oivorclo [| / 21/5 LF o ie i 


100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreigry/ untry) 12. CITIZEN OF WHAT 
ding ps lw oe fetired) AP“Biome Scotland COUNTRY? TSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel J. Maddox Mary Vernon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ves, nope unknown) (" ‘yes give war or dotes of service] None Samuel J. Tuttle, Jr. Same as #2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (<).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: r INSET AND DEAT 
IMMEDIATE CAUSE (o) apdi2c Fai Juve wv CH fe 


Conditions, if ony, which gove Es ‘ 4 Avtevi orc, “avot 1G bhi: Dseace 25 yeas 


tise ta immediote cause (a), 


A ‘ DUE TO 4 7 ‘ 
te he underl : / 2 . 
oe @ Avtenosd evos: fa nev alt zed 2 antes 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

3 = aa oe a a dl PERFORMED? 

2 ve (2 ue Kiduey Farcluve ves] No 

= | 200. ACCIDENT WAS UNDERLYING CQ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH. —= ae ey 

| (IFEITHER, NOTIFY MEDICAL EXAMINER} 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
lour a.m. While White factary, street, affice bldg., etc.) 2 — 

a pm 9 at wark at wark tJ m= 


21. | certify thot (I) (thé ital) attended the deceased tee eee 197) todune 2/ , 197 thot (I) (we) last 
saw the deceased olive on June / 5" 1967 , and that deoth occurred 01 LBZ M. rom couss and on the date stoted obove. 
2a. SIG! a , 22b. DATE SIGNED. 
y D. Fi 
PEED gee Boe OME 


June 22,/27 
Zc. PHYSICIAN'S 


b. 
22d. ADDRESS 
/ NAME (Type) 
7a, BURIAL CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (tote) 
| Batted 6/24/67 Cedar Hill Cemetery | Suitland Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIG! ATUREQ a 


J. Wm. Lees Sons, 300 4th ST,NE,Wash.DC,,, JUN 26 {967 fronts 4 


it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S A8E55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68656 
HEALTH T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COUNTY " o. STATE COYNTY 
£3 % Prince George MARYLAND Md. britce George 
ae s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a ees write RURAL and give nearest tawn) zs / / 
o> S everl DOA Brandywine ; 
= Ens Be d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) 4. STREET ADDRESS Cederville Trir dt) RE DEN 
ss 2 Cy, Prince George General Hospital ot 8, 8th St. ves L) no Ex 
ssrS ~~ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee DECEASED _ _ OF 
ge I (Type or print) E. Wadding DEATH v 
oO = $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 1] | 8. OATE OF BIRTH 9. AGE {n yeors 
=“ +3 lost birthdoy) 
2 a wipoweo [_] bivorceo [J June 1966 ys 
E z 1d, USAR OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT]. BIRTHPLACE (State or foreign country) V2 CEN OF WHAT 
= S during most of working lite, even if retired) INDUSTRY Pr. Geode Co. ; Maryland WS A. 
= > 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 James W. Waddi. Carol Ginter 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @ delay is 


€ 
s 
< 
2 B=} 
i -4 a 
ES 3 
. 5 
2 = 
s 8 
g§ 23 
~eS EA TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
: 6 = = (Yes, no, or unknown) {{If yes give wor or dotes of service} James iW. Wadding SAME AS # 2 
[= 4 = OF soul 
25 = 2 
22 as 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («).} INTERVAL BETWEEN 
8. Be PART |. DEATH WAS CAUSED BY A ONSET ANO DEATH 
2 ES pte IMMEDIATE CAUSE (0) 
pu fs GIG DUE TO 
= = = = Vv Conditions, if ony, which gove (b) 
Ze Be rise to immediote couse (0), DUE T0 
ae oD stoting the underlying couse 
22 eve lost. =. ( (0) 
£ec os — 
cf 2 > az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AITOPSY 
ee 3 | = vs el 80 1) 
2 eS 2 = [%0. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Sto S5 Se | PRIMARY Dior CONTRIBUTING C3 . 
€ S22 ASA Sse LN Trapped in burning house trailor, 
See as S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INTURY OCCURRED He. PLACE OF INSURY (Home, farm, | 20f. — {City or town) (County) (Store) 
e=<50 2 2 Hour om. While — Not While factory, street, office bldg , etc) 
22 S85 We = ot work QO ot wotk a 2. 
5S / 5 : ; 
 £ i eee Pal, Inspection [Inquiry [5g, ond in my opinion 
g° 2S ) : 
sz 5 = deoth resulted from: faturol couses |_], Accide 4 Suicide LI, Homicide (F, Undetermined manner (_] 
23 fe eas mi CHIEF MEDICAL EXAMINER [[] 
Sree. Eee ASSISTANT MEDICAL EXAMINER [_] I cal 
228 NATURE MD. ; bd 6-367 
2282 50-41 | cramer ;: DEPUTY MEDICAL EXAMINER ti 
g Ss ze = t NAME (Type) i John Kehoe, M.D. > Riverdale Address (Street, city, town, or county) 
s= 
z 2 te 8 230. BURIAL, Thiel 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY %3d_ LOCATION (City or Town) (County) —_(Stote) 
EAS ; 
2 But 6~6-67 Oakland Cemetery ndiana County, Pa. 
ADDRESS 259. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


VR ATSME (5} 
6M 1/67 


cy Ear! or A73e Bettigm natve- ’ 


onl! 5 1967 | POKonbag Yoreepte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


during mast af working life, even if retired) COUNTRY? 


INDUSTRY 
Secretar: (felieP) B uh va Jeweler e 


] . DIVISION OF yi AL RE ee esa) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 21 Film G 590 27/6? ER 08657 
A C86! TIFICATE OF DEATH USD0 E 
dV] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
265 0. COUNTY 0. STATE b. COUNTY 
Es Prince George MARYLAND Maryland Rexx = / 
23s b. CHY OR TOWN (Hf aulsie corparate tits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
3é 2 Riyite BRA pas give nearest town) Baltimore ee, of 
a) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENC 
SES\ 021 Eu Leland M ae : : . ON A FARM? 
2) 72 gene Leland Memorial Hospital 300 AE. University Parkwa ves C] no (od 
= 
“Ss 3) NONE OF First Middle Lost 4. DATE Month Day Year 
: x F 
fe fisiariprit) Effie Eunice Watson DEATH 6 4 ow 6 
ze 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE iD years | IFUNDER | YEAR_T TF UNDER 24 HRS. 
os ¢ last birthday) ‘Manths Min. 
2 female white wipowed [[] pivorceD [] 1-6-03 4 
& 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
® 
hss 
a. 
S 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
} 
oe RPHRAIA, F. Watsohy A DEAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “ Address 


(Yes, na, ar unknown} |(If yes give wor or dotes of service] 
NG ASG OF bot Friend and Medical Record 
18. CAUSE OF DEATH (Enter only ane cause per ling fa (0), (b), and (c). e TERVAL BETWI 
Pa Pes a 
4 () s “A 
| Mea D Ca <a 7 FELS 
fj 


EL 
DUE TO fe ta 
Conditions, if ony, which gove (b) O gdhya Ss he eR 


ronsit permit. 
cremation, or removal, and in ony event, 


jgned by the ottending physician ond completely fi 


§ 
2555 rise ta immediate cause (a), puto cae, TIA EAE AEE Ac (he aa * 
Dees stating the underlying cause LL Lge; 4, CPEB “a rs 4 
£ eee ae ae (0 OCEG AO SELEE GEA tf Moca”4 
3 5 4h OAV EAL GD Ah heh foe 
2485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
SE Re S ere ? 
5235 / |e wat no 1 
= 232 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
=a & Oana Suh deol 
ehse & HER, NOTIFY MEDICAL EXAMINER! 
Be. i 
22eF © [20c. TIME OF INIURY Month, Doy, Yeor W0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) Grote) 
2 £293 = Hour a.m. 9 While g Not While oO foctory, street, office bldg. 
ad aS p.m. ot work ot work = 
aoe ee 21. (certify that (1) (this haspital) attended the deceased fram Pe) AY , ta__O=1. , 1962 that (I) (we) last 
 3S3Ee 74 
Sess saw the dece weA i 19 , and that death accurred at2: 457M, from causes and an the date stated above. 
os 
& = 
S6s= Zo. SIGNATURE 2b, se 
egos LZ me" OF Bio OM OC] B-/9 —C7 
=o Se 2c, PHYSICIAN'S “7 2ad. ADDRESS 
Bs =3 / Nawe (Type) Ce J+ Houmann, M.D. & Le W. Malip4u4ok Queensbury Rd., Riverdale, Md. 
= 2 
osSze %o. BURIAL, CREMATION, 7b. DATE THEREOF 23x. NAME OF CEMETERY,OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ozee RENO (Soy Sf: EM 3 4 
Eogse SURI NL |¢-/2- SSTLAND ; 
74 


‘24. FUNERAL DIRECTOR ADDRESS 
go 4 


VR AIS (4) 
25M 1/67 WW Chars. (08 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mits 3 
? 


a 


ORK CERTIFICATE OF DEATH 

Ne le! 
ee oS iE rae ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bototg coms) 

os 0. CQUNTY , 0. STATE b. COUNTY 
3 Ki Nef GEORBE CO MARYLAND if a 
aes b. CITY OR TOWN (If outside corporote limits, c. LENG! ra OF STAY IN 1b «CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
= write bt give nearest town) R 
B83 i BAL WRAL K 
B63 A / 
a= SS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street Pas d. STREET ADDRESS 8. By i Hs 
S.aers 
28s see eat NONE ves LJ no Ee 
pe s = 3 nape OF Pp Middle tost 4 pare Month Doy Year 
Sse Pipe oF pant Lel 4 DEATH e/Ze /) 
= iJ S. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED zl 8. DATE OF BIRTH B: yi roe 

ast lo 

q of Le widoweD pvore> CJ] 1 - 23 - 17K fl 
oO 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or a country) 

af during most pf working lite, even Wiz INDUSTRY, eZ ut 
&o WoLse SYD LY BOR 
Be 13. FATHER'S NAME , f Va. MOTHER'S MAIDEN NAME 
a5 D PU = > Usp 
oe L. A i A ARZ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service} 
INO NAN BULL Oi. A bE SO LAL Ls 
18. CAUSE OF DEATH (Enter only one cause per ling for (0), (p), and a 
PART |. DEATH WAS CAUSED BY: 
hee | IMMEDIATE CAUSE (a) Coucdens ce 
oh / DUE TO , 
Conditions, if ony, which gove (6) TL. 
tise ta immediate couse (0), 


stating the underlying cause poEA 


, cremotion, or removal, and i: 


last. Oo 
<> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
‘| ves] No 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
= Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork L] otwork C1 
21. V certify that (I)this haspital) c attended the deceased from_J=- 7 | 9p b, Le = d~ 19.7 that GP (we) last 
saw the deceased alive on. 19 fo Z and that death accurred age ies causes and. an the date stated abave. 


220. SIGNATURE 


Be ATTENDING me STAFE pee 
: MD. PHYS. preecror C) pe CO} b= oe 

Did. ADDRESS 4 ae % 
ZS) Bs: AMC, Ga Vitae Ay C4, Wl Md 
* BORA GEMATON 23h DATE THRFOF ANE OF CEMETERY OR CREMATORY Tad. UPCATION (Cty pr Town) (Caunty” (State) 
er pro ‘bran Marder Wo 
24, FUNERAL DIRECTO ~ ADDRESS Ta. RECD BY REGIBTRAR Tb. REGISTRARS SIGNATURE 
eS ae sxdUN 12 Wey _feX« 


~ PHYSICIAN'S 
NAME (Type) 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
hould be fied with the State Dept. of Heolth prior to burio 


85 
=> 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 (M) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 
08658 


CERTIFICATE OF DEATH 08659 


£ = = 
6 SEs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss s58 . COUNTY Pri a, STATE b. COUNTY ; 
5 2-3 rince George MARYLAND Maryland Prince Geo. 
Ss 285 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
i —~sBe write RURAL roy io he town) 4 " 
g§ 2e8 Life Forestville Fe: 
on 2 ce pe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS see G ae 
zs 
S 3 Se 4711 ALLENTOWN ROAD 4711 Allentown Road ves (] No ( 
€F ss 3. NAME OF First Middle Last 4, DaTE Month Doy Year 
See Pease Eugene Clark West Beata June 8, 9 67 
Be ss 
2 es 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [jx] ] 8. DATE OF SIRTH 9 AGE yee cs [a TENDER YEAR [FUNDER UES 
Ei Ey ; inthda 
2 22 Male White wioowed [1] oivorceo [1] Jan. 18,1957 uh (ee ES 
5 
3 5° Oa, USUAL OCCUPATION (Give Kind of work dane 10b. Gn creams OR 1 BIRTHPLACE (County & State, ar foreign a V2. CITIZEN OF WHAT 
ost of working lite, if regi INDUST! INTRY 
2 88 rapes es eno Yoh Wash, D.C, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Marion E West Myrtle Bragg 
ie 1S. WAS DECEASED EVER i U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, ng, or unknown) ' yes.give.war or dates af service a2’ Marion E, West 4711 Allentoen Rd, 
o 
a. 


18. CAUSE OF DEATH (Enter only one cause per lin for{o), (b}, ond (¢).) ¢ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
zy \MMEDIATE CAUSE (a) 
5 f DUE TO 
Conditions, if ony, which gove () q~ ZN 
tise to immediote cause (0), 


stating the underlying couse DUE TO 


‘ 
cremation, or remaval, and in any event, 


igned by the attendin 


urial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


The law requires that the death 


3 
= last. @ 
tc = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
o o ————— er oe J 
ee 3 i 5 yes [_] NO 
5 & [ 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
a, & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [2c TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | Of (City os town) (County) (State) 
2 2 Hour a.m. While Nat While factary, street, office bidg., etc.) 
ae p.m. 19 atwark L) otwork C] Z 
= pall that (1) (tisttosptte!) attended the ee d frame Ie fe 7 = 19___, that (I) (we) lost 
= gw /the deceased alive on_ley~ , and that death occurred otf SM, fram causes and an By aut stated abave. 
G 
- 
a 


59 
the Sim R we, ry 
Px) O20) ATTENDING MED. STAFF a 
qe q MD. _ PHYS. DIRECTOR PHYS. 


Page 4 may be retained by the hospital ar attending physician. 


ee 2 a SICIAN'S 2d. ADDRESS p< 

a NAME (Type) AS gil F (oh edey (up roy Afich (ides é 

= 230, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn} as (Stote) 
at MBYN Spec) June 11,1967| Epiphany Church Cem Forestville, Md, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘2 24. FUNERAL DIRECTOR ADDRESS Ny 4 BY REGISTRAR By BIZISTRAR'S SIGNATURE oe 
VR ANS Robert E, Wilhelm Fun. Home 4398 )Sy4tlapd Rd au 1967 | 4#-~ Da ae 


tmit. Then pl 


pe 


The low requires that the death certificate be executed within 24 hours after de 
-tronsit 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 


poge 3 shauld be detached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8653 


CERTIFICATE OF DEATH 


08560 


f, 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce before adthission) 
so 0. COUNTY... “. a. STATE b. COUNTY 
2-s Prince Georges, RGoomechrior —_sarvuno 
2 3s b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib « CITY OR FO if outside corporote limits, write RURAL ond give neosesf town) 
= Pp Pp 
sae write RURAL and give mone er, : r4 7 
ra Hearted attsville [fun Ataan aa 
Rie = n Re Nt 
é d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDS A) 4 y (ON R FARM? 
6107 Queens Chapel Road of d 7 asttatsr (Lrg, Ars [) so FY 
3. vor First Middle last 4, DATE Mon} Doy Year 
=f i ct . 
aw, “/\ (ype ar print) Nellie Mae Wheeler DEATH June 2 
aa S. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIR’ . in yeors 
me S. SEX 6 Col R |ATE OF SIRTH 9 AGE (I 
> * irthdoy) 
2 fe w WIDOWED fx] pivorceD []}  Let)-O) : 
£ 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
@ during most of wprking life, even if retired)“ INDUSTRY , A COUNTRY? 
g a USA 


13. FATHERS. 
James Sherman 


ME 


(Yes, no, or unknown) 
no 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 


T6. SOCIAL SECURITY WO. |W. 
210-26 43: ee 


(If yes give wor or dates of service] 


14. MOTHER'S MAIDEN NAME 


jORMANT Addres: 


1 = yA] 
$ Ula 
pc. Ms Y) ee Lae 


18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b},fond (¢).) 


PART |. DEATH WAS CAUSED BY: 
ead IMMEDIATE CAUSE (0) 
¥y zi DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause DUE TO 
ee Ea @ 


y Z INTERVAL BEAWEEN 
ys a ONSET Pai 2 


, os 
Ly Myiyee « t+ 


ZL 


24 
y WL he MA Tpeg zh 


‘200. ACCIDENT WAS UNDERLYING (1) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


T9. WAS AUTOPSY 


PERFORMED? 
vis] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 1B.) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


p.m. 19 


21. 4 certify that (I) (this haspi 
saw the deceased alive an 


20d. INJURY OCCURRED 
While Not While 
otwork L] otwork LC] 
I) attended the deceased fram_-@7 


‘20e. PLACE OF INJURY (Home, form, 20. 
foctory, street, office bldg, etc.) 


4 
NS, ta CUAL AD 19 


and that death accurred at 


{City or tawn) (Caunty) (Stote) 


that (I) (we) last 
, fam causes and an the date stated abave. 


Yi 


ATTENDING 
PHYS. 


No. ee L U) VW Y 
MAL 


‘7c. PHYSICIAN'S 
NAME (Type) ws 


a ae 7b. DATE SIGNED 
the MD. precron CO pis, OO] & Si 7 
LW. 1Y mA ADDRESS 
Z 


230. BURIAL CREMATION, 23b. DATE JHEREOF 
VAL (Specify) 


24, FUNERAL DIRECTOR 


beter An eletan 


23c. NAME OF CEMETERY OR CREMATORY 


ie 


(Stote} 


2Sa. REC'D BY REGISTRAR 


Jo | will 3 1967 


3 
a 
> 
m 


5) 
m 
> 
pe 
= 
=x 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 2 delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


rs 


5 may be retained for yaur files. 


M17 


with the Stote Deportnfe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ASEEG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 98661 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ne) 7 
a. STATE b. COUNTY 


0. COUNTY s 
D nce Is MARYLAND 


b. CITY OR TOWN (If autside carporate limits, c, LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


© CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


f 


@. 1 RESIDENCE 
ON A FARM? 


7 Prince George General Hospital U Street, N.W. ves [] No Gd 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED OF 
(Type or print) eonard H. DEATH 6 19 67_ 
5. SEX 6. COLOR OR RACE 7-MARRIED f-] NEVER MARRIED [_] 9. AGE {in years |_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) | Manths Min: 
Negro widowed [_] pivorced [1] 2 Yt. 


12. CITIZEN OF WHAT 
COUNTRY? 


Yes 


11. BIRTHPLACE (Stote or fareign country} 
Washington, D. C. 


during most of working lite, even if retired) 


Do, USA OUPTON Be iedoliaikdone e KIND OF BUSINESS OR 
‘Truck Driver 


13. FATHER'S NAME 
Leonard H. White 


14, MOTHER'S MAIDEN NAME 
Eleanor D. Green 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {If yes give wor ar dates of service}} 
No Mrs. Arnita G. White, Wife-#3 You St.,NW 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Left, hemothorax 
{£1X buET0 Perforating gun shot wound of thoracic aorta and 
Conditions, if ony, which gave oy 


rise to immediate cause (a), 


stoting the underlying cause oe Penetrating gun shot wound of chest. 


‘67 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours até 


VR A1S5ME (5) 
6 


> 
& 

8 

a 

2 

2 

is 

fe 

a 

3 

i 

3 

> 

a 

o 

3 its ) 

3 <z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 

> S a 

2 / 5 ves &] no (1) 
a © | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

= © | PRIMARY! ar CONTRIBUTING [I 

3 & | cause OF DEATH, hot by assailan: 

i S | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Grate) 
2 2 Hour a.m. While Not While factary, street, affice bidg.. etc.) 

ak ctworcell at wark _ 20 Pa me Highwa a QO Ardmore Rd 
@ Hale Reaity, thot | took chorge of the remoins described above, held an Autopsy [5q, _ Inspectian El Inquiry Gx]. and in my opinian 
e death resulted fram: Notusat“sbuses (J,  Accide: , Suicide (J, Homicide 2X) Undetermined manner (_] 

& CHIEF MEDICAL EXAMINER [_] 

2 eh a of i: L Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
= EXAMINER'S DEPUTY MEDICAL EXAMINER $] 

Z= 7) |_|Nme(ve sons Kehoe, M.D, Riverdale, Md. Ades: (street iy, town, or county) 65-67 

= a. BURIAL, CREMATION 3b. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town} (County) (State) 
= re 6-10-67 Harmony Memorial Park Prince Georges County, Md. 


7 FUNERAT ORATOR TOhn T. RE Rhines A0oxss SOLS Leth 7 aso. Rec ay recistear 25b. REGISTRAR'S SIGNATURE 


Company Funeral Home t., NeEs OFAN 4-9 4967. 


IVES 
4 i=J 
yas 
£55 
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ae ae 
a ss 
@ 5 SR 
sé 
84 


; Wil 


f, 


ae 


even 


transit permit. Then please remove ¢ 
, cremation, ar remaval, and in any 


igned by the attending physician and campletely filled 


shauld be fied with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director; page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


~ 


eos 


~— 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8664 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


COUNTY o. STATE b. COUNTY 
‘price Georges MARYLAND Maryland Prince Ge 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ¥; 
Cheverl District Heights (G1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ B RETDENCE 
Prince Georges General Hospital 7202 Elmhurst St, ves [] xo Bd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
CEASED OF 
Type ar print) Clifford a edemann DEATH 196 
5. SEX 6 COLOR OR RACE | 7. MARRIED feof NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
last birthday) Min. 
Male White wioowed (] bivorcto [] 3/4 BY 01 
100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ipeeypves retired) INDUSTRY COUNTRY? 
x OHIO USA 


13. FATHER'S NAME 


HERMAN WIEDEMANN 
1S. WAS DECEASED ii IN US. ARMED FORCES? 


Ta. MOTHER'S MAIDEN NAME 
UNKNOWN 
17. INFORMANT Address 


SPPHIE M, WIEDEMANN SAME AS # 2 _ 


J 16. SOCIAL SECURITY NO. 
Me pagar unknown) {If yes give wor or dates af service) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


c DUE TO 
Conditions, if any, which gave (b) 

tise to immediate cause (a), ——Myecardial_Infaretion 
stoting the underlying cause Coronary Occlusion (left Amterbdor Desc) 


lst le 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
Pr MED? 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Yeor 
Haur “o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


7d. INJURY OCCURRED 
While — Not While 
atwark CL) otwork C1 


21. ' certify that (I) (this haspital) attended the deceased fram Ai) , ta fune—85— 196Z., that (1) (we) last 
saw the deceased alive an_June 8, _19.67., and that death accurred at§235pM, fram causes*and an the date stated abave. 


‘20e. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg., etc.) 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


pm. 9 


Tio. SIGNATURE 7b. DATE SIGNED 
ATTENDING meD STAEF 
MD. _ PHYS. {)__oirector (pays. 
Me. PHYSICIANS 70d. ADDRESS 
NAME(Tyee) Dir. Hernande Prince Georges General Hospital 


" REMOVAL Spel 
iC 
BR 


. SLM FURRRERL HOME 250. “UN'S 2 2Sb. REGISTRAR’S SIGNATURE 
4308 SUITLAND ROAD, SUITLAND, MARYLAND oare 14 feb arks 1 Seags 


2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
6/12/67 CEDAR HILL CEMETERY PRINGE GEORGES, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d866° CERTIFICATE OF DEATH 08663 


Suma 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
a. COUNTY o. STATE b. COUNTY J 


Prince George MARYLAND 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Clinton 45 days Washinston Z 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS eR RESIDENCE 
Pine View Gardens Health Care Center Montana Ave., N,E ves [] NO 
3 NAME OF First Middie Last 4, DATE Month 
(Type or print) ; hee June J 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In years 
irthday) 


Female White wioowed —C] pworced (] |1-7-87 Tee vss 


100. USUAL OCCUPATION Gn kind af wark dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
dugg most of warking life, even if retired) INQUSTRY ' 

etire U.S. Gov't Penn. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Howell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dates of service] Virgil Winchell Same as 2d 


18. CAUSE OF DEATH (Enter anly ane cause per line far_{a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z D DEATH, 
IMMEDIATE CAUSE (a) 


x DUE 10 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (a), 


1 

stating the underlying couse DUE TO &. 

last. are SY © Z 

PART Il. OTHER SIGNIFICANT CONDITIONS COSFRIPUTING 0, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ANAS AUTOPSY 
227 A , PEE ale ves} No 

200. ACC) UNDERLYING C] 20b. DESCRIBE HOWLAGORY OCCURRED. (Enter ngjure of injury in Port | or Part Il of item 18. 

OR CONTRIBUT a O bas } 

(IF EITHER, NOFTFY MECT MAX A th 


20c. TIME OF JWJURY Month, Day, Ygar 20d. INJURY OCCURRED 20e. PLACL-OPINIURY (Hame, farm, 20%. (City ortp%n) (County) (State) 
ed f 


21. | certify that (I) (this haspital} attended the deceased fram_Jjn L4G 1967, to £1 , 19677, that (t} (we}last 
saw the fi 19_6'7, and that death accurred at 12 £4, 5M.timm causes and an the date stated abave. 


Tio. SIGNAY} Tab. DATPAIGN 
ATTENDING MED. STAFF 
MD. PHYS. prector () pays, O VA 
tL; 


22d. ADDRESS 
LM ION UD 


he funerol 


_ within 72 houg¢ 


pletely filled in b: 
carbon popers. 


fd com 
emp 
ny eveytt 


a 


Thon please 


, cremotian, or remaval, and i 


igned by the ottending physician 


f or attending physicion. 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit permit. 


d with the State Dept. of Heolth prior to buri 


ie 


should be fi 


"Mittin ARTHUI SHAVERCR |'s308 BRANGH AVE. Z 


230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Specify) 


# 4| 6-72-67 Lee's Cremator Washington, D.C. 
24. FUNERAL DIRECOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Lee Funeral Home Washington, D.C. | JU N6 1967 


director, pa 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
s 
Pal 
rae 
ts 


Poge 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S604 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence adm|sslen) 
a. STATE , COUNTY D. 


b MARYLAND Wd 
orate lets, c, LENGTH DF STAY IN 1b || c. C)TY/DR TOWN (If Sutsigf#’ corporate limits, write RURAL and give nearest town) 


gye neerest town: 
4 hee) Y-¥. Se 
Y AL it In hospital, give strebt eddress) i e. 1S RESIDENCE 


ON A FARM? 


ves[]_no 


be 


3 Le Se Middle 
(Type or print) Winerre 
5. SEX | a ALY. OR RACE (7, MARRIED [Sc] NEVER MAgrI Mee €. DATE OF BIRTH 


ad wiboweD [7] iorceD [] 24 “vIyEe Reo 
3 Bae IwGlind of work done) 306. Kin OF BUSINESS OR BIRTHPLACE air county) —] 12, ia OF WHAT 


, 2, and 3 
form PM3. Page 5 may 


it of working Ilfe, even If retired) y 


“16 


ithin 24 hours after death. If any delay 


Le“. ra | 
5. WAS DECEASED EVER INU.S. ARM PRUES? | 16. SOCIAL SECURITY NO. | 17. 
(Yes, no, or unkown) | (If yes glve war or dates of service) / 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
Ma DUE TO 
Conditions, If any, which b) 
geve rise to Immediate 
cause (e), steting the ( DUE TO 
underlying ceuse last. 


{c) 
PART II. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERM] ISEASE CDNDITIONGIVENINPART 1(a) 19. ee a 


yes PQ. no [} 


cremation, or removal, and in any event wit 


a 
2 
EY 
hs 

oc 
@ 

= 

a 

od 
= 
13 
s 
= 
£ 

So 
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ie 

“ba, 

= 

3 
t3 
3 

S&S: 
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Chief Medical Examiner's Office along with 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ad 8 eas TN 18) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE DF INJURY (Home, eon, 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, offica bidg., etc.) 


Not White 

.M. 19 at work[_] at work [_] 
21. | certify that | took charge of the remains described above, held an Autopsy [A], Inspection oss Inquiry va and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_],  Uhdetermined ménner 


iting the 


This certificate should be executed wi 


MEDICAL CERTIFICATION 


certificate, 


hould be forwarded to the 


Deore 
e 


cu 


CHIEF MEDICAL EXAMINER b/ 
TNA .p. ASSISTANT MEDICAL wells (| & D “4 IGNED 


EXAMINER'S - OEPUTY MEDICAL EXAMINER ROS. ead 
NAME (Type) tan (2) We ATK. / AA Siaaress (Street, city, town, or county; 2 
23a. sy CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY O| MATORY 23d. LOCATION (City, town or county) 


TAP” Wa une (467 \Bacraoer Netowal Coa! Bart More, MAR LAND 
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